FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 20, 2007 8:00 am
'ANNUAL REPORT Secretary of State

03-20-2007 90012 036 ****61.25
DOCUMENT #N09388
1. Entity Name
BAY COUNTY STAMP CLUB, INC.
Principal Place of Business Mailing Address i 5
2FFEASTIBINSE 1325 Hﬁﬂﬂggg 3900 W 16TH ST 4003891
PANAMA CITY, FL 32401 US * PANAMACITY, FL 32400
e T AR ARG mIEEEDT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [} g‘g‘;gzﬁfgsﬁonal
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name
KELLY, CRYSTAL
3900 W. 16TH STREET Straet Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL I Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registerad agent.

SIGNATURE W %J 2y, 3-15-07

Smue.\ﬁneo o D'I«ﬂ name of regs \aqp’m ang ""Q (NOTE. Registered Agen signaturé required when renstabng ) DATE
Filing Fee I3 $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. T QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE ST Bt [ elete TILE [ Change T Addition
NAME KELLY, CRY¥STAL NAME
STREETADDAESS | 3900 W. 16TH _§TREET STREET ADDRESS
CITY-81-21P PANAMA CITY, L CITY-S1-2P
TITLE P e [ pelete TITLE [ Crange {7 Addilion
NAME BALDWIN, WALTER IlI NAME
SIREET ADDRESS | 5002 MERRITT BROWN WAY STREET ADCRESS
CITY-ST-2P PANAMA CITY, FL 32404 CITY-ST-2IP
TITLE VP 7 Delete TITLE [ Change [ Addition
NAME KERR, FRANK NAME
SIREET ADDRESS | 309 ALEXANDER DR STREET ADDAESS
CITY-S1-21P LYNN HAVEN, FL 32444 CITY-ST-21P
TOLE 3 Detete TILE [ change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-SI-2p
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-2IP
TTLE 7 Detete TME (I change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. I hereby certiy that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the iformation
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same fegal effect as if made under cgth; that ! am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statles; and thal my name appears in Black 10 or Block 11 if

changed, or an an attachment with an addess, with a!l cther like empowered.
Y, 8g0-785. 3450

SIGNATURE: .
MGMATURE AND TYPED GRPRINTED NXME OF SIGNING OFFICER ttﬁynecmn Date Daytime Phone #




