2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Me4050 Mar 19, 2007 08:00 AM
1. Enity Name Secretary of State
BAYHILL LAND COMPANY
Principal Place of Business Maiing Addrass
8558 BAY COVECT 8958 BAY COVE CT
R T Hll‘m 'l’ ’I"’ I’I” IIm I”” II”I"H I‘l“ I‘IU I‘m I’I” I’I"II’ ” ‘ll’
2. Principal Placo of Business - No P.O. Box # 3. Mailling Address
Suile, ApL #, elc. Suite, Apl #, olc. 15t MOORE CR2E034 (10/06)
Cily & Siale Cily & Stale 4, FE) Number Applied For
59-2892390 Not Applicable
Zip Country e Couniry 5. Ceriificale of Status Dasired O gg.gfq:;?:;ionai
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
NEAL, EDWARD A,
8958 BAY COVE CT Stroal Address (P.O, Box Number is Not Acceptable)
ORLANDQ FL 32819
City FL Zip Code

8. The above named enlity submits this statement for the purpose of ¢changing ils rogistered office or regisiered agent, or bolh, in the Slate of Florida | am familiar with, and accopt
lhe obligations of rogistered agont.

SIGNATURE
Sgnaturs, lyped or prnled name of registared agent and Lillg It appkcatie, (NOTE: Ragisigred Agent signature requred when renstanng} DATE
F'LE Nowli! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [-]  Added fo Fees

Make Check Payabie to Florida Department of State
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tt DRV O pee M [ Change ] Addilion
NAWL NEAL, EDWARD A, NAME
sTRET ADiess | 8958 BAY COVE CT SIRLET ADDRLSS
ciy-st-ze | ORLANDG FL Cy-sI-7p
TIE 1 peleto Thte, [JChange [ Adetilicn
HAME. NAME
STRLT ADDRESS STREET ADDRESS JamnsTisat
£ITY-$1-21P CIIY-ST-4IP (3428 07-20034-025 1%0.00
TILE 1 Delete e [ change  [] Addition
NAWF NAMF - . .
SIREET ADDRESS SIRTET ADORESS
CITY-ST-2IP CITy-SI-2IP
NIE [ pelere Tmne [ Change [ Addition
NAME NAME
STREE I ADDRESS SIRFET ADDRESS
CITY-Si-21P CITY-ST-21p
THLE O pelete ILF [ change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
cITy-s1-2Ip eliv-s1-71p
e O Daiste e 1 change (] Addilion
HAME NAM.
STREET ADDRFSS STREET ADDRESS
Y- SI-2IF CITY-ST- 2P

12. | heraby certily that the informalion supplied with this fiiing does nol qualify for tha exomptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal offect as if made under oath; lhat ! am an officer or direcior
of the corporation or the recewver or fruslee empowered to execute this report as required by Chapler 807, Florida Sialules; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an addresge®ih all cther like ared.

SIGNATURE:

Eouhac BoNene  3lglo7 4ot-239-841

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong &

e




