2007 NOT-FOR-PROFIT CORPORATION FILED

- -ANNUAL REPORT Jan 11, 2007 08:00 AM
DOCUMENT # N43835 b Secretary of State

1. Entity Name

BAY EQUITY INVESTMENTS, INC.

Principa! Place of Business Mailing Address
320ET7THST 320ET7TTHSY
UNITB UNIT B
A
01082007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH IS SPACE 4, FEI Numbar Applied For
59-3119117 Not Apphcable

$8.75 acditional

5. Certificate of Status Desired J Fee Required

§. Name and Address of Current Registered Agent

601 DAVIDAVE DO NOT WRITE
PANAMA CITY, FL 32404 IN THlS SPACE

8. Tha above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligat.ons of registeran agent.

SIGNATURE
Signalure, lyped or prntad nama of registered agent and tiia rappleable (NOTE Hasgsiarea Agent signatute requisd when feinglating ) OATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Ba
Dua by May 1, 2007 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS
TIILE DvP
HAME GLOVER, DAVID
STREETADDRESS [ 530 NEW YORK AVENUE
CiTy-ST-2p LYNN HAVEN, FL 32444 UI}J"JHDL r—“..‘ﬁ.F‘F}':}'S
TLE D D1-11/07-B0049-001 &51.25
NAME SMITH, GEQRGE

STREET ADDRESS ) 212-B SUDDUTH PLACE
CImY-ST-2iF PANAMA CITY, FL 32401

TIILE DP
HAME ADAMS, RONNIE H

STREET ADDRESS | 01 DAVID AVE.
cTy-§i-2e SPRINGFiE'LI:\D, FL 32401 DO NOT WRITE

e for IN THIS SPACE

WRIGHT, IRMA
STREETADORESS | 236 SCOQTER
CITY-ST-2P PANAMA CITY, FL 32407

TLE D

NAME HOUSTON, DAVINA
STREETADDRESS | 6302 PRIDGEN ST
civy-s1-2Ip PANAMA CITY, FL 32404

TITLE D

NAME BRYANT, WILLIW
STREETAOGRESS | 201 JUDY CIR

CiTy-s1-2P LYNN HAVEN, FL 32494

12. | hergby cartity that the informaton supplied with this filing doas not quailfy tor he exemptions contained n Chapter 119, Florida Statutes 1 furthar cartify that the information
indicatea on this report or suppfemental report i3 frue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execule this report as required by Chapter 817, Florida Statutes; and that my name eppears in Block 10 or Block 111
changead, or on an attachmen! with an addrass, with all other iike empowered.

SIGNATURE: EM < q‘ﬁﬂﬂ,ﬂnﬂ [-B-06 8%0-76%-5%9¢ 7

SIFNATURE AN TYPED OR PRINTED NAME OF §JGNING OFFICER OR DIRECTOR Dats Deytimg Phana &




