2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # K61543

1. Entity Name

SABAL BAY, INC.

(05-02-2008 90137 012 ***150.00

Principal Place of Business

STE 400
3003 TAMIAMI TRAIL N.

Mailing Address

STE 400
3003 TAMIAMI TRAIL N.

NAPLES, FL 34103 US NAPLES, FL 34103 US
R B L AEEL ARG EM R EREA T
Suits, Apl. #, etc. Suite, Apt. #, elc. 01292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEIl Number Applied For
NQOT APPLICABLE Not Applicable
Zie Courtry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fea Required

6. Name and Address-of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAFT, ELEANOR W CORINA, ROBERT D.

STE 400 Steet A M AT T TRET L NORTH, STE 400

3003 TAMIAMI TRAIL N.
NAPLES, FL 34103

% NAPLES FL | %i%h3

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

: Robert D. Corina &~/ -0

8. The above named entity su
the abligations of registe,

SIGNATURE
Signature, typed o printed nama ol regislersd sgenl and title it appticable. (MOTE: Registerad Agen| signalure requirad when reinstating)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Fees

After May 1, 2008 Fee will be §550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D [ Detete e [JcChange [ Addition
NAME UTTER, PATRICK L NAME

STREEY ADORESS | 3003 TAMIAMI TRAIL N. STE 400 STREET ADDRESS

CITY.ST-2IP NAPLES‘ FL 34103 CITY-§T-2IP

TE D O Detete TITLE [ Change [ Addition
NAME CORINA, ROBERTD NAME

STREET ADDRESS | 3003 TAMIAMI TRAIL N, #400 STREET ADDRESS

Ciry-ST-2IP NAPLES, FL 34103 CITY-ST-2IP

TmE D UJ Oelete me (3 Change 03 Addition
NAME FLOOD, THOMAS J NAME

STREET ADDRESS | 3003 TAMIAMI TRAIL N, #400 STREET ADDRESS

Civy-S1-2P NAPLES, FL 34103 CIY-ST-7P

TME [ Delete TIE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-S1-21 CITY-ST-7IP

TILE [ Delete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P CTY-ST-ZIP

TME 3 Detste ILE [ change [ Addition
NAME MAME

STREET ADDRESS. ° STREET ADDRESS

CiTy-SI-79 CiTY-S1-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efec! as it made under oathy; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with g address, with all cther like empowered.
5/ ~lr~0F
DOsle

SIGNATURE: Robert D. Corina

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(239) 261-4455

Daylme Phone #




