FILED
2006 FOR PROFIT CORPORATION Jan 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000039473 01-11-2006 90009 010 ***158.75
1. Entity Name
GEAT BAY, INC.
Principal Place of Business Mailing Address
1835 SENECA BLVD. 1835 SENECA BLVD. 6 0 O 0 1 0 4 1
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
e S 00O A
Suite, Apt. #, €tc. Suite, Apt. ¥, elc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3651726 Not Applicable
Zp Country e Country 5. Certificate of Status Desired H E‘_}ae'gguﬁ?g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALUMBO, ROBERT

1835 SERVECA BLVD. Street Q_ddres;(P.O. x Number is Nol Accgptable
“ WINTER SPRINGS, FL 32708 X ralie- ) NecA foa.

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn tamiliar with, and accep!
the obfigations of registered agent.

SIGNATURE
. Signature, typed or geinted name of registered agant and e it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE vT [ pelete TITLE [ Change  {7J Addition
NAME PALUMBO, ROBERT A NAME
STREET AIDRESS | 1835 SENECA BLVD. STREET ADDRESS
CITY-S7-2IP WINTER SPRINGS, FL 32708 CIY-ST-ZiP
TMLE PS (3 Detete Tme es C - Bl change T Addition
NAME PALUMBO, DANIEL J NAME Patembo, dariel T
STREET ANORESS | 930 WAGES WAY . smeeraooness | & 49 Sarapac Do
om-sT-2¢ | ORLANDO, FL 32825 CITY-ST-7P Wintec Speing Lt Bl 32A70F
TIFLE 7 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-7IP
TIE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P chy-ST-2Ip
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees rot quality for the exemplions contained in Chapter 119, Florlda Statutes. | further certify thal the information
indicated on this report ar supplementatfegiort is true and accurate and that my signature shall have the same legal effect as if made under oatb; that | am an officer or director
of the corporation or the receiver orifUsteg’empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, yi othgrlke empowered.

!.%_,-:-‘_Z,J{ /ﬁéﬂr/’ﬁ Joubs ;/ }3"/1 5’ 547 S 34F

ATURE AN TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Daytirna Phone £




