- FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT #L76153 Y

1. Entity Name
RED BAY SAND CO., INC.

Principal Piace of Businass tlailing Address
507 SAND PLANT ROAD P.0. BOX 8570 -
PONCE DE LEON, FL 32455 PANAMA CITY BEACH, FL 32417

- — (AR IEEAER N

Q1052006 No Chg-P CR2EG34 (11705)

DO NOT WRITE IN THIS SPACE pyr= ey AP o]

58-3030365 _ Not Applicabls
$8.75 additonal

Fes Requirad

5. Certificate of S1atus Desired

6. Name and Address of Current Registered Agent

e SN AVE DO NOT WRITE
PANAMA CITY, FL 32405 o IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - : ) , -

Signature, typed o prinlad name af ragistenge agént and tia if zppiicable T (NOTE Regrstered Agent signatars required when rangtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
Aftar May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. i Added 1o Fees
10, OFFICERS AND DIRECTORS ] ) o T T
TME P
RAME COX, RICHARD L JR -7 -
STREETADORESS | PO BOX §088 R .
Grv-sT-2P | PANAMA CITY, FL 32417 o LD0RGoaEIEL
e AT -8 12007 158,75
NAME
STREET ADDRESS
CSFY - 57-TIP
TME
NANE

arvesrap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cify-83-21p

TITLE

MAME

STREET ADDRESS
GITy. ST- 7P

e
NAME
STREET ADDRESS

CiTy-S7-2P .

12. | hereby ceriify that the information supplied wit ‘his fling doas not qualily for the exemptions contained in Chapler 119, Florida Statutes. 1 further cenily that the information
indicated on this repart or supplemental report 7s tryé and accurate and that my signature shall have the same legal alfect as if made under oath; that 1 am an officer or direcior
of the carporation ar the recaiver or rustea e wered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an addrggs Aith all other ke empowered., - i 850 &.&Li

SIGNATURE: : 7 ! !Jauu lote TEOD

SIGNATURE AND Fgwﬁn PRINTET NAME OF SIGNING OFFICER OR DIREGTOR Dayticre Phoca #

!



