‘2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000002062 ' Lot I
1. Entity Name
EAST BAY INSTITUTE, INC. US Jur ’\8 1t 53
Principal Place of Business Mailing Adoress . '|m : 5:[: ';‘-J ; rié‘ :{’I E‘Q
135 HARRISON AVE 135 HARRISON AVE T = '
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
S MRS A

Suite. Apt. #, elc. Suite, Apt. #, etc. 07082008 Chg-NP CRZEQ37 (12/06)

City & Siate City & State 4. FE! Number Applied For

NQT APPLICABLE Not Applicable
Zin Couniry Zie Couniry 5. Certificate of Status Desired a fase'ggq:f:émm'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

ANDERSON, CECELIA SHAlENDRA, FAoL

135 HARRISON AVE Streel Agldre; Q. Boyg,Nurnber is Not Acceptable)
PANAMA CITY, FL 32401 _ _AZIZ‘ZZ £;zay 224

N At Crty FL [ *35%%

8. The above named enlity submits this statemaent for the purpose of changing its registared office of registered agent, or olh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE X ’M X 2, / 9/ G

Signaturd ypeo o pored name of regiseed agent and ite 4 apakcaDie (NCOTE Regmisced AQent somature required when reinsiatng) DATE
Filing Feo Ia $61.25 9. Eloction Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie D 3 petee TiLE [ Change [ Addition
NAME POSTON, JULIUS NAME e (e o . -
. | :j_’ .j [ - e o T
SIREET ADDRESS | 135 HARRISON AVE SIREET ADDRESS IT30/08--01019--001  #%372.50
Y- §1-2IF PANAMA CITY, FL 32401 CITY-S1-2P
e D 1 Delete TILE O change [ Addition
— e
WA COWAN, JOEL H JR Nt :-_LJ L1l 3375 188S
STREETADDRESS | 135 HARRISON AVE STREET ADORESS :: JB“DIUl S9--1131 **3?2 <0
CITY-ST- 2P PANAMA CITY, FL 32401 CITY-§T.21P
inLe D 7 Detete TILE [ Change [ Addilion
NAME SCHAILENDRA, PAUL NAME
STREETADDRESS | 1170 PEACHTREE NE SUITE 2350 STREET ADDRESS
CIvY-ST-2IP ATLANTA, GA 30309 LITY-ST-2IP
TIT4E O Delete TLE [OJchange [ Asdition
NAME NAME
STREET ADCAESS SIREET ADDRESS
CilY-ST-2IP CITY-51-7IP
TiLE [ petete ILE ‘ [ Shange (] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 28 CITY-ST-2P
TInE O petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST 2P CIvy-S1-2P
12. | nargby cariify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stalutes. 1 further cerlily that the information

indicated on Ihis report or suppiemental raport is irue and accurate and thal my signature shall have the same legal aftect as it made under cath: that | am an officar or direGior
of the corporation or the receiver or ruslee empowered 10 exscute this report as required by Chapter 617, Flonda Statutes; and thal my name appears in Biock 10 or Block 1111

changed, or on an atizchment with an a ss, with all other like empowered. L{ a \.{ 54 1
SIGNATURE: _X M X 7/6 /ﬁ: (140
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae U ¥ ¢ W Daytme Prona #

et



