2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -~ . FILED

DOCUMENT # NO1000006009 Apr 02, 2008 08:00 AT

1. Eniry Name Secretary of State
PENSACOLA BAY MINISTRIES, INC.

Principal Place of Business Mailing Address
25 WEST CEDAR ST, #500 25 WEST CEDAR ST, #500
PENSACOLA, FL 32502 PENSACOLA, FL 32502

LT

03242008 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied For
Ly 59-3741008 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

Fea Required

6. Name and Addregs of Current Registered Agant
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LOTT, PATRICIA Ll o () " ‘A, e
25 WEST CEDAR ST, #500 e "*"'.. D nN T }RITE L

K, ,

PENSACOLA, FL 32502 e I T L ey i i
IN-THIS: SPAC
i e R ¢ . oo e

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typea or pnnted name of regisiaraa agent and ttie f applicabie {NOTE. Registerad Agent signaturé reQuIdd whan renstating} DATE
Filing Fee is $61.25 9. Eiecton Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas
i !_"‘H—J'I:I'i"n"nﬂﬁ _—
10. OFFICERS AND DIRECTORS 04414710
TITLE D
NAME BELL, JACIE

STREETADURESS | 4040 SOUNDPOINTE DR
CivY-§1-2P GULF BREEZE, FL 32561

TITLE D

NAME LOTT, PATRICIA

STREET ADDRESS | 25 WEST CEDAR ST, #500
Ciry-ST-21P PENSACOLA, FL 32502

TILE 3] B L e
NAME FIEBIG, PAM ERERIRR L

STREET ADDRESS EWOOD RD o : R U S ;: .u;:.'
MSHIP | PENSAGOLA, FL 32507 ) DONOT WR'TE’
- IN'THIS SPACE' -

TINE
Lol

NAME ' N &
STREET ADDRESS
CITY-5T-21P

M e i . Ea
HE é“m! e 35
i v B N - Y

TME

NAME

STREET ADORESS
CITY-S5T-ZIF

Tne

NAME

STREET ADDRESS
CITY-8T-ZIF

12. 1 hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplamental raport is true and accurate and that my signatura shall have the same legal effact as if made under oath. that | am an officer or director
of the corporation or the recever or trustes empewered 10 execute this reporl as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oot men o7 7-3/-08  BSP 967 028
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