2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

D M84050
DOCUMENT # Feb 20, 2006 08:00 AN
BAYHILL LAND COMPANY Secretary of State
Principal Place of Business Maiting Address
8958 BAY COVE C¥ BSES BAY COVE CT .
ORLANDO FL 32819 - QORLANDO FL 32819
2. Pnncip;s Plage of Business - 3 Maling ﬁk&dress .
¥
Suita. Apt. #, elc. Sule, ApL. #, Bic. V ] 1st MOORE GRZED34 (10"'05)
City & State i . Ciy B Swte ' } 4. FEI Number ] A,opllw:ad ?5{ i
. .. 59-2892390 . Mot Applicable
Zp Country e Countsy 5. Certificate of Status Desired O §e‘:g§q L;P;:i;;tinnai
5. Name and Address of Curvent Registered Agent 7. Name and Address of New Rglste;ed Agent -

Nama

tgggg"Biemé%BV% ?:"T Strest Address (P.O Box Number 1s Not Acceptable)

ORLANDO FL 32818

City ] - FL Zip Cod;!:

8. The above named enfity submits this staterment for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am famifiar with, ang accept
the obhkgations of registered agemt

SHGNATURE - - . . — .
Segnature Wwped or prvied narne of ragistered agant and (e f aepleaiie (NOTE Regstered Agenl signature requred when rengtaling) DATE

F ERINIEN

FILE NOW!!! FEE'IS 815000
After May 1, 2006 Fee Will Be $550.00 .
f#iake Check Payable to Florida Department of _State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conwibution. [0 Added to Fees

70, “GFEICERS AND DIRECTORS N K T ADDIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11
HIE PV O Deteie nE Clchange 1 hadition
NAME NEAL, EDWARD A. NAME

STREET ADDRESS {8958 BAY COVE CT STAEET ADDRESS _ HOANALERNE ) :
cTY-5T-2P | ORLANDO FL —3 oITY-ST-7 WA 06-R0016-021 150,00
TALE T elete THE Clchange  [TF Acdiion
HAME M

STREET ADDAESS STREET ANDRESS

CHY-5T-21p _ _ ) ) QY- ST 2P R
L . O peete HiE ) . C oharge 10 Addition
HANE MAME

STHEET ADDRESS STALET ADDRESS

CiTY-$1-7P 7 PTY-S7- TP *

HiLE [ peese UL Doronge T3 Addion
NAME HAME

STREET ADDRESS STAFET MDDRESS

GITY-5T- 2P . ,  f omesize o
e [ Deiete THE [dorenge T Addition
NAME HAME

STREET ADDRESS § s oness

aTe-ST-4 CITY-ST-26P ) o
TLE O buwe ififtd T Cnange 13 Aadition
NAME AN

STREET ATDRESS STREET AUDRESS

Gry-stoze _ J orvstae

12. | heseby certify that the information supphed with s filing does not gualify for the exemptons contained in Section 118, Flonda Statuies. 1 turther cenily thal ine micrmation
ndicated on this report or supplememal report is true and accurate and that my signature shall have (he same legal elfect as if made under calh, that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
it changed, or on an attachmegpt with an addrgss, with all othwr like empawered,

_ |/ Eouso pdean v zlnlee  Hdov23d-s4qb

TED NAME OF SIGHING OFFICER OR DIRECTOR Tyt Prone #

“\GNATURE:

AND TYPED OR s
. e




