2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13,2006 8:00 am

DOCUMENT # N06600 Secretary of State
1. Enlity Nam e ke ok
NORTH BBAY FLOTILLA. INC. 02-13-2006 90037 009 ****6] 25
Principal Place of Business Mailing Address
P.0. BOX 1636 P.0. BOX 1636
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
T LGS A FOR RO
287/ SILVERILLS Po poXx/é 3 &
Suite, Apt. #, etc. Suite, Apt. #, sic. 02092006 Chg-NP CR2EQ37 (11/05)
ity & State City & State 4, FEI Number Applied For
CRESTVIEW | FL o ,?,_ fTVIE“/ FL 59-2721520 Not Applicable
Zip Country Country " i ss 75 Additonal
224 34 SN R L eesA 329 37 -7¢ 36 oA L od5A 5. Centicatoof Status Dosied [ 20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
HAYS, STEPHEN R “Ays, sTEPHEL P,
P.O. BOX 1636 Street Address (P.O. Box Numbaer is Not Acceptable)
871 SILVERHILLS ST pe pok jc 3z
CRESTVIEW, FL 32536 237/ /L VERMHILLS
SCRESTYV jEn FL | %55% ¢

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

SIGNATURE W / / é‘/ TELE 78

Slgnatue, typegh pristad namd ol regisiared w-ﬂ [Tppe——— (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. a Added 1o Fees ;
10. : OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Vo ] telete TITLE [ Change [ Addition
NAME LULUE, JOHN NAME
STREET ADDRESS | 2805 W HWY 98 STREET ADDRESS
CITY-ST-ZIP MARY ESTHER, FL 32569 CIry-s1-2P
e PD [ Delets TME O change [ Addition
NAME GIVENS, JOHN W. NAME
STREET ADDRESS | PO BOX 864, NA STREET ADDRESS
OITY-ST-ZIP NICEVILLE, FL 32588 cry-s1-2p
e STD [ Delets r: s7F B @Ctage T Addition
NAME HAY, STEPHEN NAVE 14AYs, 5 FEFHE X
sTeET so0REss | P.O. BOX 1636 SWE0ESS | 1y Gox 1 FE
om-s-ZP | CRESTVIEW, FL 32536 NS N Fs iy 1B KL B EE P - TEFE
TITLE O Delete TITLE O chage [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST. 2P
TITLE [ Delete TME [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
Ty -sT- 7P CITY-ST-2P
e O Detets ANE O chmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-3P

12. | heraby csnrfg that the information supplisd with this flllng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemeantal raport is true and accurate and that my signaturs shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all %aﬂp{mm .
SIGNATURE: /M / PIE BIE

NATURE AND TYPED OR PRINTED u)d.(os SKINING OFFICER OR DIRECTOR Dats Daytimo Phono 4




