FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

1D gltyc NLaJmIZAENT #N04000011833 07-09-2007 90045 049 ****6] 25
BAY AREA OFFICIALS ASSOCIATION, INC.
Principai Place of Business Mailing Addrass . g -
P. 0. BOX 10388 P. 0. BOX 10389
PANAMA CITY, FL 32404 US PANAMA CITY, FL 32404 US
T T ST

Suite, Apt. #, efc. Suite, Apt. #, etc. 07032007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3687061 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg‘g?q\ﬁ:?;“ma'
6. Name and Address’of Current Registered Agant 7. Name and Address of New Ragisterad Agent
- Name
KELLER, ERIC K ;
524 J H CREWS CIRCLE N Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32404
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obhgatlons of registered agent.

SIGNATURE
" ' Signature, typed or printed name of registerad agant and title if apphkcable (NOTE Regisiaian Agant signature required whan reinstating) DATE
Flling Fee Is $61.25" 9, Election Campaign Financing $5.00 May Be Make check payable to -
Due by September 14, 2‘907 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P lﬂ Delete TLE P p Change  [J Addition
NAME PRINCE, DAVID NAME CAmP prl
STREET ADDRESS | P. O. BOX 10389 sweeranoress | P 0. oy o 33¢‘
CITY-5T-7P PANAMA CITY, FL 32404 CITY-ST-2IP F/iﬂfimﬁ. Crry FL 3 240‘-/
TITEE VP 'QDeIEIe TITLE VP Eycnange [ Acdiion
NAME CAMPBELL, JON NAME Baur, Rofear
STREET ADDRESS | P. O. BOX 10388 STREET ADDAESS f.
&. Pox [0389
CITY-$T-ZIP PANAMA CITY, FL 32404 CITY-ST-71P Pqnaémg_ C by, Fo 3 240y
TITLE T [ pelete TTLE L Ocrange [ Addition
NAME KELLER, ERIC NAME
STREET ADDRESS | P. O. BOX 10389 STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32404 CITY-ST-21P )
TITLE S g Delele TIFLE 5 _ O charge  [] Addition
NAME WELLS, ROBERT HAME odom, Tim
STREET ADDRESS | P. O. BOX 10389 stacer aoveess | P, Box (036
orv-sT-ze | PANAMA CITY, FL 32404 CY-S1-2P | DANAnG Ciry, A 324oy
TITLE BC O oelete TILE [ change [ Addition
NAME MELTON, WILLIAM NAME
STREET ADDRESS | P. O. BOX 10389 STREET ADDRESS
CITY-5T7-2I PANAMA CITY, FL 32404 CITY-ST-2IP
TILE O Delete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraeby caertify that tha information supplied with this ||I|n3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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, wigh all cther like empowered.
SIGNATURE: /u,u /& W& F/ s /07 F50-629- 5374

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGRING OFFICER OR DIRECTOR Dale Daytime Phane ¥




