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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 Al

DOCUMENT # L20980

1. Entity Nama
BAYSIDE HOLDINGS, INC.

Principal Place of Business Mailing Address
40 5 PALAFOX PL P. 0. BOX 940
STE 500 GULF BREEZE, FL 32562  US

PENSACOLA, FL 32502 US

UMV AR R

04082008 No Chg-P CR2E034 (11/05

v

—

Secretary of State

DO NOT WRITE IN THIS SPACE o

‘ 59-2999093 Not Applicable
: . ) - Contifi . $8.75 additional
] 5. Certificate of Status Desired (| Fae Required

6. Name and Address of Current Rogistered Agent

e s DO NOT WRITE
PENSACOLA, FL 32502 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Flonda | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiered ageni and litke 1 apphcable. {NOTE: Registerad Agent signature required when reinstaong)
_ )TN e e
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be D5 2908 B0 3-018 150, 00
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees

10. OFFICERS AND QIRECTORS I
TITLE P/D . )
NAME BRANNEN, DAVID A . - .- o

STHEET ADDRESS | POB 940
CITY-57-2P GULF BREEZE, FL 32562

TLE
NAME
STREET ADDRESS ’ -
CITY-57-21P

TMLE
NAME

s " DO NOT WRITE

e | IN THIS SPACE

P

TILE
NAME
STREET ADDRESS
CITY-ST-2P ) . ’ .

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | nereby certify that the information supplisa with this filin é; doss not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatad on this report or supptemantal report is true and accurate and that my signature shalt have the same legal effact as if made under oath, that | am an ofticer or director
of the corporation or the receiver or lrustee empowered lo exacule this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, cron an a address, with alld)her like empowerad.
}uta’ A "Brannen 4/30/0? P5-d-77%

D TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




