FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 30, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # N42280 7N 07-30-2008 90028 036 ****61.25

1. Entity Name

BAY COUNTY SMALL BUSINESS INCUBATOR, INC.

Principal Place of Business Mailing Address
2500 MINNESOTA AVE. 2500 MINNESOTA AVE. Sl 4 0 1 12 3 15
LYNN HAVEN, FL 32444  US LYNN HAVEN, FL 32444 S ‘

RRITSHERI

JHRRDA RN

07072008 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
59-3073391 Not Applicable

0 $8.75 additional

. ifi i
5. Certificate of Status Deasired Fes Raquired

6. Name and Address of Currant Registered Agent

2500 MINNESOTA AVENUE DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

SIGNATURE

8. The above named eqgiity 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 registBtedagent.
¥ ¥

Signalure, typed éliﬁﬁnféq narme of registered agent and title it applicable {NOTE: Regislered Agant signature required when reinstabng} DATE
A
Filing Fea'is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Centribution. O Added to Fees
: 3 -
10. # - OFFICERS AND DIRECTORS
TTLE- P '
NAME * HAMM, JACK

STﬁEEf:T ADDRESS | 11 PANAMA CITY MARINA
CITY-5T-2P PANAMA CITY, FL

TITLE D

NAME CLEMONS, GIRARD, JR,
STREET ADDRESS 9} 438 COVE BLVD.
Cry-51-2IP PANAMA CITY, FL

TITLE VP
NAME BABER, LEWISE

STREETADDRESS [ 2500 MINNESOTA AVE
oTY-ST-2IP LYNN HAVEN, FL 32444 DO NOT WRITE

. o IN THIS SPACE

NAME JINKS, RUSSELL
STREET ADDRESS | 509 HARRISON AVE SUITE 206
CITy-ST-21P PANAMA CITY, FL

TLE s nlZ,
HAME Ty e e

STREET ADDRESS | 2500 MINNESOTA AVE
CITY-ST-2IP LYNN HAVEN, FL 32444

TLE D

NAME DARRAH, JOHN

STREET ADDRESS [ 227 HARRISON AVENUE
CITY-57-2IP PANAMA CITY, FL

12. | hereby certify that the informatio

i upplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemetal report is true and accurate ang-that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiverjor triistee empowered 10 execule thi report agrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag addregs, with\all other_like emgowered
r = . -
7)25 /45/ $$0-27/- e

'

— .

SIGMATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




