FILED
2006 N AL REPORT (ar) TION Apr 03, 2006 8:00 am

DOCUMENT # N02000006823 ecretary of State
1. Entity Name 04-03-2006 90381 016 ****61 .25
NAMI BAY COUNTY, INC.
Principal Place of Business Maziling Address
1535 LOGAN COURT 1535 LOGAN COURT
T T ’[llml““ll”l Hl“ ||‘H ||‘“ Ilm “m ||“| |HI| MI .‘I“ n“m I‘ 1"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apl. #, elc. 1st MOORE CR2E037 {10/05)

City & State City & State 4, FEf Number Applied For

03-0494213 Not Applicable
gi Coypir Zi Countr . iti
% )’ /s ('[ %VY ® Y 5. Certificate ot Status Desired | ?g'ggzrd:;"ma'
& 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. X Name
GIOIELLO! JOHN L Street Address (P.O. Box Number is Nat Acceptable)

1535 LOGAN CT

PANAMA CITY FL 32404

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing 1ts registered office or regisiered agent, or both, in the State ¢t Flonda. 1 am familiar with, and accept
the obligations of regisiered agenl,

SIGNATURE

Signature, lyped o pHNied hame cl‘regxslmeﬂ agen and ute | apphcabie {NOTE Rogisionco Agent sighanire [90uitsd whon remsing) DATE

; FILE NOW FEE IS $61 2‘5 9. Election Campaign Financing $5.00 MayBe | Make Check Payablet
L Due By May 1, 2006 y Trust Fund Contribution. (W Added 1o Fees L Flonda Department of Slale
10. ' ' OFFICEAS AND DIRECTORS pd 1. ADDITIONG /CHANGES TO GFFICERS AND DIRECTORS IN 10 3
T PD O oaide TIME [ Change [ Addition
NAME GREEN, DAVID F NAME
STREET ADORESS | 1535 LOGAN COURT STREET ADDRESS
GITY-ST-2P PANAMA CITY FL 32404 CITY-5T-2iP
TITLE PRV O Detete TILE Pov Q0 Change [ Addition
NAME DEGEORGE, LAUREN ) NAME 3
STREET ADDRESS {224 EAST 3RD CT STREET ADDRESS SA Mue LS / K% T;(ig)( i
civ-s1-20 |PANAMA CITY FL 32401 oitv-si-2p s, ’:fff::?g 2l Besch O 324/3
TLE - -i2yp - —— ) Delete T 2y P — ) "—T@7Thange L] Addition
NAME INMAN, PAUL NAME DeGecr RIE  LHuRew
STREET ADDRESS | 7140 BEACHWOOD BLVD STREET ADDRESS LAy Exs 7— 3Ep 7.
GTY-ST-ZP  |PANAMA CITY BEACH FL 32407 CITY-ST-2iP P s < ,7-“ £t 3 250/
e T [ Delete TIM.E O change [ Addition
NAME COLVIN, KEITH NAME
STREET ADDRESS | 1404 EAST 8TH ST STREET ADURESS
oy-s1-2P  JLYNN HAVEN FL 32444 CITY-ST-2P
TITLE 5 [T Detete TTLE [ Change [ Addilion
NAME SAMUELS, KATHRYN HAME
STREET ADDAESS 115 N ORANGE ST STREET ADORESS
ciry-ST-27iP PANAMA CITY BEACH FL 32413 CITY-ST-21p
TIiLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21°

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further certify tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 ar Block 11

it changed, or on an attachment with an.qddress, with all other like em ered. .
ﬂ /? 850-87/- 6936

CICNATIIDE- S o N e o T G YALons




