2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P01000046548 Feb 07,2008 08:00 A
L Byt Secretary of State
REALTY ONE OF BAY COUNTY, INC. y
Principal Place of Business. Maiting Address
8200 PALM COVE BLVD. 8200 PALM COVE BLVD.
AWM
2. Pringipal Piace of Business - No PG, Box # 3. Mating Addrass
Suite, Apl. #, etc. Suite, Apl. #. pIC. 15t MODRE CR2E034 (10/07)
© City & State City & State 4, FE! Number Applied For
59-3715122 Not Apghcable
ap Courtry Zr Country 5. Ceriicale of Status Desired O ?g'gg‘ :\i;ﬂ:;tional
&. Name and Addrass of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
BDZYOEORI':ILESECSSVE BLVD Street Address (P.O. Box Number is Nat Acceptahle)
PANAMA CITY BEACH FL 32408
City FL Zip Code

8. The above named entity ts thl“ staternent for the Puroose of ¢changing its registered office or registered agent, or coth, in 1he State of Florida. | am familiar with, and accept
ed

the obiligations of registe
N A)jn D [1/s
SIGNATURE " E
Da

S gnatume, trped B 0@ ol regy Storod aget uw{a I arpleasio {NGTE Registiad Agerl unslaee retdusas whant remnatibeg!

FILE:NOW 1}/ iﬁéE' IS '$150.00 -
Aﬂer May 1 2008 Fea will Be 5550 00
v ake Check Payable to Florida Department of Statef

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. (] Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D [ petete TITLF O Change [ Additien
NAME DYER, TERESA HAME 10,

STREET ADDRESS (8200 PALM COVE BLVD STREET ADDRESS 021 D'ﬂ di _;; ﬂ.lq, 013 150,00

CiTY-ST- 2P PANAMA CITY FL 32408 CITY-5T-2F

TOLE 3 Deigle TITLE ChCrange [ Adddtion
NAME HAME

STREFT ADDRESS STRFFT ADDAFSS

CInY-51-2IP CITY-ST-2ip

TIMLE 3 Detete nmne (3 change  [7] Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

L [ Delete TILE . [ change [ Addibian
HAME HAME

STREET ADDRESS . SIREET ADURESS

CIvY-S1-21P CITY-51-2P

TE [ Delete T0LE [] Change ] Aadition
HAME KAWL

STREET ADGRESS STREET ADDRESS

CITY-SI-21 ClTY-1- 2P

TLE I Deiste TME [ changs [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 71

12. | hereby certify that the information supplied with this filing doas nct gualify for the exernplions contained in Section 119, Florida Statutes | further certify that the information
indicated on this report or supplgmental report is true and accurale and that my signature shall have the same fegal eftect as f made under cath; that | am an officer or director
of the corporation or the receiydr or trustee ampowerad 10 exacule this report 2s required by Chapier 807, Florida Statutes: and that my name ?ppears in Block 13 or Biock 11
it changed, or on an aitachprerft with an address, wilg ail cther like empowered.

SIGNATURE: C IN/e~ ' )/q/w <>7§(C~C}")J7

RE AND TYPED Off PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Yook Bayt mo Frarcle




