2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

-' ecretary of State

DOCUMENT # P01000046548 4
1. Entity Name : 04-25-2006 90112 018 ***150.00
REALTY ONE OF BAY COUNTY, INC.
Principal Place of Business Mailing Address
7030 A THOMAS DR 7030 A THOMAS DR v !
PANAMA CITY, FL 32408 PANAMA CITY, FL 32408
v R (ARG

Suitg, Apt. #, stc. Suite, Apt. #, etc. 04192008 Chg-P CR2E034 (11/05)

City & State City & Siats 4. FEI Number Appliad For

59-3715122 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired 0O fg.gigs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
DYER, TERESA
8200 PALM COVE BLVD Street Address (P.O. Box Numbar is Mot Acceptable)
PANAMA CITY BEACH, FL 32408
y . City Zip Ceode

3 I

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent. or bioth, in the State of Florida, | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Sigratee. lyped or poated aarme ol rgigtoned agen: and lite [ ocpkeaim,

(HNOTE: Regisbetan Agent signalure 1mquled when oinstating)

DATE

- FILE NOWIII FEE-IS $150.00
After May 1, 2006 Fes will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AMND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE D [ pelete THLE [ Changs [ Addition
NAME DYER, TERESA NAME

STREET ADDRESS | 8200 PALM COVE BLVD STREET ADDRESS

CITY-ST-ZIP PANAMA CITY, FL. 32408 CITY-ST-2IP

TITLE [ Delete HLE [JcChange  [] Addition
HAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIr¥-ST-21P

TITLE £ Delete AL [ changs [ Addition
NAME RAME

SIREEF ADORESS STREET ADDAESS

Cnv-85-2P CITY-ST-2P

SILE ] pelete LE [ Ghange [ Adeition
HAME NAME

STRELT ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-21P

e {7 pekste e O3 change [ Addirion
HAME NAME

STREET ADDRESS STREET ADDRESS

GHY-5T-2P CIry-57- 200

TTLE T paiete TITLE [ Changs [ Addition
NAME NAME

STRELT ADDRESS STRLET ADOPESS

CITY-S1-2P CIIY-5T-2

12, | hereby certify that the information sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
tal report is trug and accurate and that my signature shall have the same legal effect as f mads under cath; that | am an officer or directer
or frustos empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiel
of tha corporation or the receiy,
changed, or an an attaRhment withjan address, with ail ot

SIGNATURE:

(ke empowearad.

Jb-—-

siaNAJAIAE AND TYRED OR PRINTED NAME DFfIGNING OFFICER OR DIRECTOR

Daw Daytirne Phone #




