2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ke6674 Feb 10, 2006 08:00 AV
1. Entiy Nome Secretary of State
GULF BAY REALTY, INC.
Principal Place of Business Mailing Address h
5281 E COUNTY HWY 30A 5281 E COUNTY HWY 30A
SQNTA T ggNTA e mlm“ I’I IHIl |m| |WH||‘|I’|} Il! I‘I“ |‘|” I’IH I‘l« lﬂ%ll( M“’
2. Principal Place of Business 3. Mailing Address
Suite, At &, stc. Suite, Apt. £, alc. 15t MOORE CR2E034 (10/05)
Ciy & Slate Cily & State 4. FEI Numb " |apphea For
v ’ T 592945190 E {,qm aoploat
Zip Couniry ap Cauntry 5. Certificate of Status Desired O g‘igfq l?if:étional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent -
Name
?gg;{r\év?é%[_fl‘_{ﬁ‘WAY 304 Street Address {P.O; Bax Number is Not Accepiable)
SANTA ROSA BEACH FL 32458
Ciy S FL"J Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Porida. | am famiflar with, a'r'z_'d:a_c-;::é-:.
the cbligations of registered agant

SIGNATURE

Srgnalure, typed o pnnted name of registgred agont and tile 1 apphoatte {NOTE Regstered Agent sigraiure requirad when ronstabng) ’ DATE

FILE NOWIH! FEE IS $150.00
Aiter May 1, 2006 Fee Will Be $55

Make Check Payable to Florida Department of State |

9. Election Campaign Financing $5.00 May &
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS §N 11
T in} [ telete TME O Change  [Jasms
AN HERTWIG, WILLA NAME HOOOGNg 3083

STAEET AORESS [110 SHANNON DRIVE STREET ADDRESS 0/ /05-B0053-014 15070
CIY-SI-ZP | SANTA ROSA BCH FL 32459 CITY-5T-ZF

THLE [ Celete BE Dlohange [ A,
NAME HAME

STRECT ADDRESS STREET ADDAESS

CITY-ST-2F gy -5T- 2P

TLE U 5" = . T - A B o [l Chage  [3aan
NAME NAWE

STREET ADDRESS STRECT ADBRESS

CITy-ST-2P CITY-51-2P

THE O petete § e [ohange [ A
NAME NAME

STREET ADDRESS STRECT ADDRESS

ITY-ST- 2P ‘ OITY.5T-2P

TiE (7 etete ! nne [ change [ Mt
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P {ITY-8T-7P

TILE 7 Delete TLE [JChange  L[JAd™
HAVE NAME

STREET ADDRESS STREET ADDRESS

CaY-ST- 78 CiTy-5T- 21

12. | hereby certify that the information supplied with this filing does nat qually for the exemplions contained in Section 118, Flonda Statutes, | further certily that the information
inchoated on this report or supplemental report is true and accurate and that my signature shall have the same ledgai effect s i mads under oathy; that | am an officer or direcia
of the corporation or the recever or frustee empowered to exacute this report as reguired by Cnapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atizchment with an address, with all other like empowerad.

N7

SIGNATURE:



