AMENDED

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ro1000068354 030CT 30 AHM: 1S

1. Entity Name .
Treasure Bay Properties Inc. e e e e e s
- ’ SECRLTRY (OF STATE
PALLAHARS™S ELORIDA

DO NOT WRITE IN THIS SPACE

' . 3 . o - e
2SS E AT Is 1and N ¥99FE¥and Island ; o R
Shores Rd Shores—Rd e i T
Suite, Apt. 4, ste. Suite, At #. elc. -7 DG NCT WRITE IN THIS SPACE
" Ciiy & State City & State 4. FEI Number Applied For
Grand Island, FL. Grand Island, FL. 593736458 Nol Applicabie
o Couniry e Country 5. Certificate of 5tatus Desired ] $8.75 Add“i"“‘“
32735 USA Fee Required
| . . G e e e e w 7. Name and Address of Current Registered Agent
B Name

Jack G. Rouse

- 5 : DO NOT WR'TE Léﬁt%e%i gddréss(P.O.gox :II\:lum:tIJ-er E%E\(lio[ Agc:ﬁpéaltl.\eg s Rd
Z _ _ ran sla .
- IN THIS SPACE

Xy

CityG'fa.nd Island FL ﬁ?%ig

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agenl.

-

SIGNATURE _A .
Signmu:e dhanig gleedsiered agent ard tite | appkeable. [NOTE: Registerad Agent sighatee required when romnslauing) DATE

L . Jan 7A--"May 1 Fee is $150.00 . )
) - ar May 1, Fee is $550.00 : 9. Election Campaign Financing $5.00 May Be
: Amended UBR is . $61.25 . Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TITLE PT TITLE 1o
NAME I X G R NAME o
SIREET ADDRESS ac * ouse STREET ADDRESS @
oY~ S1-27 13550 Grand Island Shores Rd J yvsrm g

Grand Ia}_aud,..FL.'_32735 B
L VPS N = e R o 1
HAME Janet H. Rouse NAME -:!U‘:ID;:. ::._._.!:‘11 1 15 . =]

. N . : LN o T o n T kK w7l E"}

sEErTA0iESs | 13550 Grand Island Shores Rd [ smeernoomess 10/30/09--01055--1013 #7000
OST% | Grand Island, FL. 32735 cim-s1-20
THLE TITLE
NAME NAME ' R

s | - msn | DO NOT WRITE
o e IN THIS SPACE

STREET ADDRESS STRCET ADDRESS
CITY -5T-2IF GITY-ST-2IP
e TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-87-2P
TILE THLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CIY-S§i-2IF CITY-ST-2I1P

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exernption slated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the recelver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachrment with an address, with all other like etmpowerad,

SIGNATURE: Jack G. Rouse X

SIGNATURE AND TYPED OR PRINTED RAME

Va4 ' P

ING OFFICER OR DIRECTDR Data Daytima Phome ¢

clo 352-589—1j}14




