2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # L87544 —

1. Entily Name

BAYHOUSE, INC. Secretary of State

Principal Place of Business Mailing Addross
799 WALKERBILT RD. 799 WALKERBILT RD
NAPLES FL 34110-1519 NAPLES FL 34110-1519
2. Principal Place of Business - No PO Box # 3. Maiing Address

Suile, Apt. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (1 0:’06)

Cily & Stale Cily & Slate 4. FEI Number _ Applied For

65-0180305 Mot Apnticablo
Zip Country e Counlry 5. Cerlificalo of Stalus Desired ] $8'75 Additional
Fee Requied
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Namc

GRCSSMAN, HOWARD F JR

2430 SHADOWLAWN DR. STE. 7 Streol Address (P.Q. Box Number 1s Not Acceplabie)

NAPLES FL 33962

City FL Zip Codc

8. Tha abovo named enlily submits his statemenl for the purpose of changing ils registored office or registered agent, or both, in the State of Florida. | am familiar with, and accenl
the obligations of registored agent

SIGNATURE

Sgnalure, lypea of priicd name of ragistered agenl and Wte r apphcabk [NOTT: Begistered Agani skpoafure roqurgdd when rensiahing) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

- After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conibution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE FD O oeiste i s e O Change [ Addilion
NAMY JENNINGS, THOMAS S, T Al [ v i i g o Ty ey G e s e o

v X Coy -, - SIA-R004 1018 1501

SIEL AoDess | 191 2 STREET SOUTH SITET ADT S5 U723 =0a4 1-0T 150,00
CiIY-51-4P NAPLES FL 34102 Clv-81.70
HIE 8TD [ pulete T [J Change ] Awdlilion
NAME JENNINGS, MARTHA L NAMI
SIREET anmness | 191 2 STREET SOUTH SIRFCT ADDIL 58
Ciry-$1- 2P NAPLES FL 34102 CIY-§l-/1p
fnt [ pelete Nl [ change [ Addition
NAME NAME
SIRCE] ADDRESS SIREE T ADDRLSS ) ) )
CIY-51.711 cliy-si-ap -
THLE [ pelele . [ Crange [ Addilion
NAME NAMI
SIFLLT ADDRESS STRITT ADDIY S8
QY- 81711 CITY-S1-719
iy [ pelete Tl [ change [ Addison
NAMF NAMI
SIRLT ADDRI S8 STRLET A 55
CINY - §1- A CITY 8171
. ] oeite TILE [ thange [ Addtlion
NAMI NAME
SIFEET ADDE 55 SINELT ADDRESS
CIY-S1-2P CITY-S1-21P

12. | heraby certify thal the informalion supplied with this filing does nol qualify Tor 1he exemptions contained in Scction 119, Florida Stawlos. | further certily that Lhe inlormation
indicaled on this roport or supploemegtal reporl is lrue and accurale and that my signature shall have the sama logal effect as if made under cath; that | am an officor or dircctor
of tho corporation or the recoiver or ustee cmpowored lo exacule this report as required by Chapler 807, Florida Statuies; and that my name appears in Block 10 or Block 11
if changod, or on an altachma n address, with all other like ompowored.

SIGNATURE! @8 S @S

SIGNATURE ANG TYRED OR PRINTELITAE OF SIGNING OFFICER OR DIRECTOR Nais Daytme Phon &

Jan 22,2007 08:00 AM




