4o e

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT "May 01, 2006 08:00 AT

DOCUMENT # P00000062979 Secretary of State
1. Entity Name
BAYTOWNE COMMERCIAL DEVELOPMENT, INC.
Principal Place of Business Mailing Address
185 GRAND BLVD 185 GRAND BLYD
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
T e ORI T
Suite, Apt. # sic. Sute, Apt. #. 10 01242006  Chg-P CR2EQ34 (11/05)
City & State City 3 State 4. FE} Number ' Applied For
59-3663958 Not Agplicable
Zip Country Zp Country 8. Certificate of Status Desirad | Eese;fq “31:’;”“""[
6. Nama and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent.
Mame
HOWARD, KEITH . :
185 GRAND BLVD Street Address (P.O Box Number Is Not Acceptable)
MIRAMAR BEACH, FL 32550 . }
City FL | Zip Cade

8. The above named entity stbmits this statement for the purposs of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE

Signebse, typed or printedt neme ot rogistercd agent and Sle § opplicable. {MOTE, Reglslercd Agent signalive requinad when rainstatng) AT
FILE NOW!!I FEE IS $150.00 9. Elsction Campalgn Flnancing $5.00 may 8e n ”BQQUQS%-B 312[}{]5 150,00
After May 1, 2006 Fee will be 3550‘[“) Trust Fund Contribution. 0  AddedtoFees 03/l 3~=' BS_S{] 132 "
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delge TALE Clchangs ] Addition
KAME HOWARD, KEITH HAME
STREET ADDRESS | 185 GRAND BLVD STREET ADDRESS
CITY-ST-2IP MIRAMAR BEACH, FL 32550 . CeY-5T-2P
e £ Delsts TTLE [T Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2F
TME [ pelete TMLE [ Change [ Additian
HAME HAME
STREET ADDRESS STIEET ADDRESS
GITY-83- 1P Cire-51-2F
e [ petste WLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 0TY-ST-2IP
TILE [ Delete THE [ Change [ Addtion
NAME HAME
STRELT ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TIE L7 pelete TALE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 Y- 57-7p

12. | hieraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statules, ! furher cerify that the information
inoicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofiicer or director
of the corporation or the receiver or krpstee empowerad to execute this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 1 #
changed, or or an attachmant with ap address, with alt other like empowerad.

SIGNATURE: ___ | A Veith Homrd 4/:-06 350, 83}, 1486

E#fOR PRINTED NAME OF SIGNING QFFIGER OR DIRECTGR Dae Daylma Prene #




