2006 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT {AR)

B
|
|
T
|
'

DOCUMENT # L87544 S Jan 26, 2006 08:00 AM
1. Enfiy Narre : Secretary of State
BAYHOUSE, INC. g ‘
Ponoipal Piace of Business - Mailing Address i ;
720 WALKERBILT RD, 799 WALKERBILT RD
NAPLES FL 34110-1518 . NAPLES FL 34110-1518 | .
- * T
2. Principal Place of Business 3. Mating Address .
Suite, Apt. ¥, etc. Suwite, Apt. £, ete. : 15t MOORE CR2EC34 {10/05)
Cuy & State ] | City & State b _ 1 4 FE! Number ] T} |Applied For
| 65-0180305 : FWAW“‘;&.
Zp ’ Country a0 Counriy 5. Cerlificate of Status Desired | '?iggq gfg‘iﬁonal
6._Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
) - o . Name
gﬁ%sssg ﬁgéﬁ%vaﬁDDg JSTE 7 . ! Street Address PO, Box Number is Not Accoptable)
NAPLES FL 33962 ‘
City ] FL 7|WZr‘p Cade

the abligations of registered agent,

: _ LpoDoD402208 ,
| 02/03-06-80003-008 150,00

SIGNATURE — —
Sayrakure. typed bf poried name of legaisted agen anc Wic f anphcante {NOTE Regsieted Agent signature {aguitad when remstatcg) DATE

'FILE NOW!! FEE IS $150.00 = f o ‘ . . o
5 S N i 0 - 8. Electian Campaigr Financing $5.00 May =
After May 1, 2006 Fee Will Be, $550.00 L ' Trust Fund Contribuben. [} Added 1o Fees
Maie Check Payable to, F]arida__Department qf ‘_S‘taie '

10, OFFICERS AND DIRECTORS 11, ADCITIONS /CHANGES TO OFF ICERS ANG DIRECTORS IN 11
TTLE PD 3 netete TITLE, 3 Change fut
NAME JENNINGS, THOMAS S. NAME

STRECYADORESS | 181 2 STREET SQUTH STRELT ADDRESS

CiTY-ST- 218 NAPLES FL 341032 ’ - Crry-sT-2I9

iE 81D O Tetere e O change [ 228
HANE JENMNINGS, MARTHA L HAME

STRECTARDRESS 191 2 STREET SOUTH STREET ALORESS

orv-sT-ze |NAPLES FL 34102 _ R ciy-sToze

TILE 7 Detete THIE O Chenge [ Addits
MAME HAME

STREETADDRESS | ’ ’ ' © N smrTacomss |

GITY- ST- 71 GiTr-ST- 2P

TE 1 Deiete e [ change Jan™
HANE d NAME

STREET ADGRESS STRECT ACORESS

CITY-S§E-P CHTYST- 2P

IME [ pelete e Clchange [ A
NAME HAe

STREET ADDSESS SIREET ADDRESS

GITY-§T. 219 CITY:ST-2P

TWRE 3 Devete HIE ClChange [ Ade
NAME HAME

STREET ADDRESS STAEET ADDRESS

GiTY-ST- 2 ' CHTvA 8- 2P

12. 1 hereby cerlify that the snformation shb;ﬁiiTeB with ts f:hEg does not quaiify for the exfemption's contained in Section 119, Floride Statutes. [ further certify that the informat
mdicated an this report or supplemental repor s rue and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or i 3
of the carparation or the recewver ar trustes empowerad (o execule this report as required by Chapter BD7, Florida Siatutes, and that my hame appears in Block 10 or Block 1

it changed, or an an attachmet ith an_address, mﬂ; all other {ike empowered : 7 o
SIGNATURE:m'M$ REETRISN A37-5 -4

n
SICNATURE AND TWEED R PRVNTED RAKE OF SISNING OFFICER OR DINECTOR Clate Caytma Phena #




