2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. v

DOCUMENT # 195235

1. Entity Name

BAYFRONT, INC.

Principal Place ol Business

2150 GOODLETTE RD”
SUITE 700
NAPLES FL 34102

Maiting Addross

2150 GOODLETTE RD
SUITE 700
NAPLES FL 34102

FILED
Secretary of State

03-14-2007 90035 011 ***150.00

“  Mar 14,2007 8:00 am

IR

2. Principal Place of Busingss - No P O. Box # 3. Mailing Addross

436 BAYFRONT PLACE 436 BAYFRONT PLACE
Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2EQ34 (10/08)
City & Slate City & Slate 4. FEI Number 65-0220729 | Applied For
NAPLES, FL NAPLES, FL | Not Applicable
Zip Country Zip Country - . $8.75 Addttional

5. Corlilicale of Slatus Cesired [ : ¥
34102-6454 Usa 34102-6454 USA Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONEBURNER, KEVIN L.
2150 GOODLETTE ROAD
SUITE 700

NAPLES FL 33940

Streol Address {P.G. Box Number is Nol Accoplablo}
436 BAYFRONT PLACE

Cily
NAPLES

p Cede

FL 34102 6454

8. Tha abovo named enlity submils this statement for the purpose ol changing its regislered aflice or regislerad agent. or both, in the Stale of Florida.
lha ebligalions of regislgred agent,

I am lamiliar with, and accept

SIGNATURE

Sgnatue, yped o prnted name of regisiered agent and B 0 anpheabie (NOIE Regstespd Agond $iguature requered whish dodslah ) CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclron Campaign Firancing
Trust Fund Contribution. [J

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L D ™ polele i Kl Change [ Addilion
NAM STONEBURNER, KEVIN AN

stk f 1 AnoRrss | 2150 GOQOLETTE RD., #700 SINEL | ADDRESS 436 BAYFRONT PLACE

oy s1ap | NAPLES FL 34102 ¢l 1 AP NAPLES, FL 34102-6454

i D O telele i [ Change 3 Addition
NAMI LOFGREN, DARLENE $ NAMI

siit 1 anniess | 1010 GALLECN DRIVE SINELT ADDI $5

Gy sl e | NAPLES FL 34102 GV 1A

nn [ pelete 1 O change [ Addition
A NAME

SIRE T ADDRE 83 SIHE AR SS

CHY s1ap Y st A -

1t O peleie it [ Change  [J Addilien
HAME, NAMI

STT 1T ADDRLSS SINEL | ADDRE 55

chy st ae Gy st e

i [ petete I [ change ] Addition
NAMI NAMI

STREL [ ADDRESS SIBHETADDRLSS

CHY-$1-Ap GIY $) AP

nnr [ potele Mt [ Change [ Acdilion
NAME NAML.

STHLE| ADDRESS SIRELT ADDRESS

CIY-S1-/1P GlIY-51- /1P

12. | horeby certify thal the information supplied with this filing does nol qualily for the exemplions conlained in Section 119, Flerida Slalutes. | further cerlily 1hal the informalion
indicaled on this report or supplemenlal report is true and accurate and thal my signalure shall have the same legal effect as il mado under cath; that | am an officor of director
ol the corporation or lhe receiver or lrustee empowered lo execule this reporl as required by Chapter 607, Florida Statules; and Lhat my name appears in Block 10 or Block {1
i changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE: == ‘ D306-07 A3G-64/9- S700
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING, OFFICER GR DIA| Do Daytime Phone %
™. /14T 2 irix i1 I LD Y



