2008 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED

PRCNUMENT # Keee74 Mar 28, 2008 08:00 A
. Entity Name S
ecretary of

GULF BAY REALTY, INC. ry of State
Prircipal Place of Busingss Mading Address
5281 E COUNTY HWY 30A 5281 E COUNTY HWY 30A
sgNTA e SQNTA o H“m“ |\| N\I |N| |N\ ‘““ |\ Im\ |\|\\ |\|“ |l||] |l|“ I’I“lll “ ‘II)
U .
2. Pangipal Place of Busimess - Ne P.O. Box # 3. Mailing Adarass

Sute. ApL. #. etc. Suile. Apt. #. eic. 18t MOORE CR2E034 (10/07)

City & State City & Stae 4. FE) Nurmber Appiied For

59-2945190 Not Applicatie
Zn Couniry o Cantry 5. Cervlicate of Status Desired | 58'75 Adaitional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

HERTWIG, WILLA

5281 E COUNTY WAY 30A Sueet Address (P.O. Bax Mumber is Not Accepiabie)

SANTA ROSA BEACH FL 32459

City FL Zis Code

8. The abave named ently suomits this Statement for tha puroose of changing ils registered office or registered agent, or ooth, in the Siate of Florida | am familiar with, and accept
the ohligalions of registerad agent,

SIGMATURE

CagnalLre, e O PHEE ran s o reg dered agert otk L& | arpi catis. (<CTE Regrierac AZeri emrils e el 2 wenol feretall s DATE

S FILE NOWITE: FEE' 19:$150.00:
.-, After May.1, 2008 Fee Will Be:S550.00 .. . =
.Make Check Payable io Florida: Department of State "

9. Election Camoawgn Financing  $5.00 May Be
Trust Fupd Cominiouton. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDRITIONS fCHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE D ' O] oercte TILF [dcrange [T Aadiiion
FI»'«P«‘I'E . HERTWIG, WILLA ?AME UDUGDUB?EQ‘}U

STREET ADDRESS | 110 SHANNON DRIVE STREET ABDRESS 04/10/08-80061-011 150, 0
om-51-7  |SANTA ROSA BCH FL 32459 UTY-§7-3P

TMLE [ tolete TITEE [ Change [ Aaifiiion
HAME HALE

STREFT ADDRFSS STRFFT ADDRFSS

L5128 Cily-§1-2P

TILE I Desete JIE O crange [ Additon
RAME HAME

STREET ADGREYS - - STAEET ADDRESE i

GiTY-ST-28 Y- 51-710

THLE 3 Deiere TITLE O Change [T Additon
HEME HAME

STREET ADDRLSS STRELT ADDRESS

T-5T-29 TY-81-21P

WLE [ Deigte L [ Change [ Aadition
HAME HAME

STRETT ADDRESS SIREET ARLHESS

CITY-S1- 2 Py 51 2

TIME [T paele TITLE [ crange 7] Acdinan
NAME HAME

STREET ADDRESS STAEET ADDRESS

i -31- 2P CITY - §1-2IP

12. | hereby certify thar the information suophied with this filing does net qualify fur the exemptions contaned in Secton 119, Florida Statutes. | further certity that the intormadon
indicatéd on this report or supplemental rapert is trug and accurate ana that my signaure shall have the sama legai sttact as If made under oath that | arh an officer or director
o the corporation gr the raceiver or trustese empowerzd to executd this report es required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh An address, with ait other likg empoweraed,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT? Cae Daytmie Frionm x




