" " 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P010000946395
BACK BAY PROPERTY MANAGEMENT & VACATION
RENTALS, INC.

Secretary of State

02-27-2006 90105 039 ***150.00

Principal Place of Business Mailing Address

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BL STE 101
FT MYERS, FL 33907

[“F & 1700
12016 MATLACHA BL UNIT C P O DRAWER 60205 ovy
CAPE CORAL, FL 33991 FT MYERS, FL 33906
T s R AR CREA T
. 714 NE 19th Place
T Sutle, Ap. #, etc. 01132006  Chg-P CR2E034 (11/05)
City & State City & State” 4. FEI Number Applied For
Cape Coral, FL 65-1145590 Net Applicable
3259 09 Comir]ys A . e Coumr}' 5. Centificale of Status Desired [ fg-;’esql_‘:id;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — — = L A ——

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

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

Sigrature, ypea or prnlad nama of regisierad agent and (itle it applicable

{NQTE: Registered Agent signature requied when rensiatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE (] [ Dealete TITLE O Chansge T Addition
HAME WINSTON, STUART HAME .

STREET ADDRESS | 12016 MATLACHA BL UNIT C STREET ADORESS 714 NE 19th Place, Unit 35

ciy-s1-7P | CAPE CORAL, FL 33991 ENY-5T-2P Cape Coral, FL 33909

TITLE v O petete FITLE [ Change [ Addition
NAME WINSTON, KAREN NAME .

STREET ADDRESS | 12016 MATLACHA BLVD., UNIT G sz poress | /14 NE 19th Place, Unit 35

ony-sT-0P | CAPE CORAL, FL 33991 CITY-57-2P Cape Coral, FL 33909

HHY N Lo [ Detete TITLE [ Change [ Addition
NAME ~ NAME ) T T T T e e e
STREET ADDRESS STREET ADORESS

CITY-ST- 2 GITY-ST-ZiP

TITLE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2PP CITY-ST-2IP

TITLE [ Delete TINE [ Crange [ Addition
NAME NAME

STREET ADDRESS STALET ADDAESS

CITY-51-2IP ory-S7-2p

TITLE ] Defete TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-21P

indicated on this report or supplemantal report is trug and ac
of the corporation or the regeai empowered Lo execu
changed, of on a ment with an addreps, withgall other like e

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certily that the information supplied with this filing dqes not qualify for the exemplions contained in Chapter 119, Florida Statuies. t further certity that the information
le and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if

sl

< ‘,/ 7/5_/ O z34-y45p-35(

Dale Dayteme Phore »




