2008 FOR PROFIT CORPORATION

ANNUAL REPORT . .(AR)

DOCUMENT # P01000068939

1. Erhty Name :

TREASURE BAY PROPERTIES, INC.

Principal Prace of Business

13550 GRAND ISLAND SHORES RD
GRAND ISLAND FL 32735

Mailing Address

13550 GRAND ISLAND SHORES RD
GRAND ISLAND FL 32735

2. Principal Place of Business - No P.C. Box #

3, Mailing Adcress

Suile, Apt. #. e,

Suile, Apt # ple.

18t MOORE

FILED
Feb 27,2008 08:00 AM
Secretary of State

R

CR2E034 (10/07)

City & Siate

Ciy & Siate

4. FEI Number

59-3736458

Appliea For
Nat Apclcabie

Z Co el C it
P e F Sountry 5. Certficate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

ROUSE, JACK G

13550 GRAND ISLAND SHORES RD

GRAND ISLAND FL 32735

Sireet Address (P.O Rox Number s Not Acceplablg)

City

FL 23 Cade

8. The apove named entily sUbmits this statement for the purpose of changing I1s ragistared office or registared agent, or notn, in the State of Florida. | am familiar with, and accept

the chhgalions of registered agant.

SIGNATURE
Sgnstne, ysed o e rod (a0 M s rad igert e Le rploans . INGTE Regis 180 AGar 1 st ™ “QOUurtes weh 2ol gy DATE
RN L R
:FILE:NOWIH | FEE-1S '$150.00; 8. Election Carnoaign Financing  $5.00 may 8e
fte May‘;,IOO Eee W[ll Be=5550 0 i Trust Furd Contribuetion. [ Addea to Fees
;Make Check Payable o Florida.Depariment of State .,

10, OFFICERS AND DIRECTORS 11. ADDITION HANGES TGO QFFICERS AND DIRECTORS IN 11
NiLE PT 3 neete TIE [Jchange [ Addition
HAME ROUSE, JACK NAME TG 1 SRS
STREETADDRESS | 13550 GRAND ISLAND SHORES RD ETREFT ADDRESS IAOE~RO0G5 00T 158, 75
CITY-51-71° GRAND ISLAND FL. 32735 CIlY-51 21 :
TITLE Vs O vaiete TITLE OJ crange [ Additien
NAME ROUSE, JANET H HAME
STREET ACDRESS | 13550 GRAND ISLAND SHORES RD STREFT ADGRFSS
CITY-5T-217 GRAND ISLAND F[, 32735 CITY-ST-21P
L O pagre E [ change [ Addition ‘
NAME NAME
STREET ADDRESS STALET ADDRESS
GITY-ST-21 ITY-5T-2IP
L 7] peiete TIfLE 3 Crarge [ Aduition
NAME HARE ‘
STREET ADGRESS STREET ADDRESS |
CITY-S1-212 CITY-37-21P
TITLE O pelete TILE O crange ] Addition
NAME HAME
STREET ADDRLSE STREET™ ADDRLSS |
CITY-5T- 2P CITY- ST- 1P
TITLE 1 peigle TILE Ol Crange ] Acaition
NAME HAME
STREET ADDRESS STREET ADORLSS
CITy-51-2I CITY-$T- 21

12. | hareby certify that the information suopiied with mis filing does net qualify for 1he exemptions contained in Section 118, FHorida Stawtes | furtner certify that the information
indicated on this report or supplermental repart is rue and aecurate and thal my signatre snall have the same legal ettact as if made under oath, that | am an officer or director
of tha corporaon or the receiver of trustes empoewerad 16 execute this repart as requred by Chapter 807, Florida Swtutes: and that my narne appears in Block (5 or Block 11
gress, with ail olher ke empowered.

it changad, or on an attashment with

SIGNATURE:

e

L2-2YV-O0F 2 o2 -0 F ¥ 208

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ata Dayime Fnoeo *




