2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

2008 08:00 A
DOCUMENT # N43835 Apr 07,
1. Entity Name Secretary of State
BAY EQUITY INVESTMENTS, INC.
Principal Place of Businass Maiting Address
J20ETTHST 320E7THST
UNITB UNITB
——— - T
’ 04012008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Numbet Applied For
59-3119117 Not Applicable
5. Cerificate of Status Desired 0 g:';:f:;“""

8. Nams and Address of Current Registered Agent

801 DAVIDAVE. DO NOT WRITE
PANAMA CITY, FL 32404 IN TH'S SPACE

8. The abova narned entity 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 registered agent.

SIGNATURE
Signature, typed of prirtird nime of registersd agent and title # apphcabls. {NOTE: Registersd Agert sonature required when reinetating) DATE
Filing Foo is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, £} Addsd1oFees
10. OFFICERS AND DIRECTORS | IANOONEER1 73
e bve f4/16/08-80049-071 61,7
NAME GLOVER, DAVID A 4. lLl. A 3 8.‘_“}4 [[(-1 bl e

STHEET ADORESS | 530 NEW YORK AVENUE
CITY-ST-BP LYNN HAVEN, FL 32444

TIMLE v}

NAME SMITH, GEORGE

STREET ADORESS  212-B SUDDUTH PLACE
CITY-5T-2P PANAMA CITY, FL 32401

TITLE DP
NAME ADAMS, RONNIE H

STREET ADDRESS | 601 DAVID AVE.
Gry-51-20 SPRINGFIELD, FL 32401 Do NOT WRITE

W IN THIS SPACE

WRIGHT, IRMA
STREET ADDRESS | 236 SCOQTER
cry-51-2p PANAMA CITY, FL 32407

TME D
NAME HOUSTON, DAVINA

STREET ADDRESS | 6302 PRIDGEN ST
CITY-51-2P PANAMA CITY, FL 32404

TITLE D

NAME BRYANT, WILLIW

STREET ADDRESS | 201 JUDY CIR

CiTY-5T-2P LYNN HAVEN, FL 32484

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chepter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that ry signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustsa empowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:?&P;"M q:{ %—- 3 -.2: -08 7633967

AMD TYPED OR PRINTED NANE OF (IGN™NG OFFICER R DIRECTOR Darytire Phone ¢




