2007 NOT-FOR-PROFIT CORPORATIONq |
. ANNUAL REPORT (AR) o ) FILED T T

DOCUMENT # Nog3ss Apr 27,2007 08:00 AT
1. Enlity Name S t f St t
ecretlary o ate
BAYOU EXECUTIVE PARK ASSOCIATION, INC.
Principal Place of Business Mailing Addross ‘
222 GOVERNMENT STREET 222 GOVERNMENT STREET
SUITED SUITED
2. Principal Place of Business - No P.Q, Box # 3. Mailing Addross
Suita, Apl #, ote. Suite, Apt. #, clc 1st MOORE CR2E037 (10/06)
City & State City & Stato 4. FEI Number Appliad For
59-2950693 Not Applicable
Zp Counlry Zip Couniry 5. Certilicale ol Stalus Desired | $8.75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
——t
PEEK, SAMUEL Street Address {P.Q. Box Number is Nol Acceptlablo)
222 GOVERNMENT STREET
SUITED
NICEVILLE FL 32580 : :
City FL Zip Code
8. The above namod enlity submils this stalement for the purpose of changing its regislerad offico or registered agent. or both, in the State of Flonda. | am familiar with, and accept
tho obhgations of rogislered agenlL
SIGNATURE
Slgnalure, typed or printed name of registered agenl and litle d apphcable {NOTE: Regislerad Agant signalure mqunl,d whan remnsialing} DATE
— X ‘ »l .._ ,~,", !. = o - -_Aa"‘-a.i" L -.; }4_-{ T
St ow s . FILE.NOW:*FEE IS $61.25 9. Eloclon Campaign Financing $5.00 MayBa |1~ " - Make Check Payable to".
.Due By May 1, 2007 Trust Fund Contribution. U AddedtoFees |'*' Florida Department of State .
: BRI . : : . e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [J pelete TLE [ Change  [] Addilion
:?r::[t;l ADDRESS :';;:SFL::(?%TER DR Ex:EEIADDR[SS UBUDDD?EBBBE
‘ 05/14/07-20006-018 B1.75
On-ST-2P | NICEVILLE FL CITY-ST-2PP 15/ 14/07-50006-018 B1.25
TE DS ) [ petete e [ change ] Addilon
HAME PEEK, SAMUEL NAME
SIHCI ADDRESS | 1281 BAYSHORE DR SINECTADDIESS —_—
ChY-SI-ZIP VALPARAISO FL CITY-ST-7IP
IILE VD [ Delele TILE [ change [ Additian
BAME - HIGGINS, PAUL ’ o NAME
STRLETADDRESS | 7 DOVE COVE STRECT ADDRESS
CITY-8I- 2IP VALPARAISO FL CITY-81-2IF
TiE O Delete TILE [ change  [J Addttion
NAME NAME
SIALET ADDRESS STRIETADDRESS
CITy-sl-2P CITY-S$1-2IP
e O Delete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-SI- 2P
TME [ Delele TLE O Charge [ Addilion
NAME NAME
SIREET ADORESS STREETADDRESS
CIY-ST-21P CITY-ST-2IP
12. | hereby cerlify that the information supplied wilh this {iting does not qualify for the oxemplions contained in Section 119, Floricta Statutes. 1 further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the sama Iegal effect as il made under cath; that1am an officer or direcior
of the corporation or the roceivar or rustee empowared to oxecule this roport as requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed. or on an attagh ih ali other like empowered.
SIGNATURE: _, Samvel . Yook 4;/10/07 @5056784:73
o L N o

CIeErE THIDE asil TVOEM ML BORITEN MARIE i Cu- AR~ ACEHED (I RIDCSTO O



