2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N06000003416

1. Enlity Name

BAY BOMBERS, INC.

Principal Place of Business

Mailing Address

SECRETAH

APPRCV L
AN
FILED

L.

08 JAN 23 AMII: 02

( (F STAIE

2419 GRAND HARBOR DRIVE 2419 GRAND HARBOR DRIVE TALLAHASEEE. FLORIDE
PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32408  US l Q%‘ “D g
e A UCAA O A RARO O

Suite, Apt. #, etc. Suite, Apt. #, efc, 01042008 REIN-NP CR2E099 (1/07)

City & State City & State 4. FE! Number Appiied For

20-4583618 Not Appficable
Zp Country Zip Country 5. Certificate of Status Desired [} ’?8'75 Addilional
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, JACK G
502 HARMON AVENUE
PANAMA CITY, FL 32401

Street Address {P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of regi

SIGNATURE

nt.

L] (e

Signeture, wp&f@-:eﬂﬁd regestered agent and tite if applicable.

{NOTE: Raglstarwd Agant signeturs required whan reinstating)

F/ ol

oAtk

|

FILE NOWI!! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [J Change [ Addition
NAME YEAGER, RYAN NAME e o L | e ed g

STREET ADDAESS | 3431 CHERRY RIDGE ROAD STHEET ADDRESS it 1 ‘{”"irialln.'_' r"_\i}

ITY-ST-2IP LYNN HAVEN, FL 32444 CIrY-ST-2IP " "

TITLE VPD {7 Deleta TITLE {1 Change  [] Addition
NAME GANN, PHIL NAME

STREET ADDRESS | 802 WYOMING AVENUE STREET ADDRESS

CITY-ST-7IP LYNN HAVEN, FL 32444 Gy -87-2IP

TITLE STD O Delete TITLE [ Change  [] Addition
NAME GRIMSLEY, LEANNE NAME

STREET ADDRESS | 2418 GRAND HARBOR DRIVE STREET ADDRESS

ciry-s1-2IP PANAMA CITY BEACH, FL 32408 CITY-81-2IP

TITLE 7 Defete TITLE [JChange ] Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

cmy-S1-zp CITY-S1-21P

TITLE ] Delete TME [JCrange ] Addition
NAME NAME

STREET ADDRESS STRELT ADORESS

CITY-ST-71P CITY-S7-2IP

TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P CITY-87-ZIP

12. | hereby certify that the informalion supplied with this fiting does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

1/ D%

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4




