2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # P02000058091 ecretary of State
1. Entity Name
TRB OF BAY COUNTY, INC. 04-10-2006 90319 013 ***150.00
Principa! Place of Business Mailing Address
3621 FRANKFORD AVE, 3621 FRANKFORD AVE. UUUALJILY
PANAMA CIOTY, FL 32405 PANAMA CIOTY, FL 32405
S s GRDARR A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0611611 Not Appiicable
Zp Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fos Raquim; ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

THRASHER, ANA
3621 FRANKFORD AVE. Street Address (P.Q. Box Number is Not Acceptabia)

PANAMA CIOTY, FL 32405

City FL Zip Code

8. The above named entity sabmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pdr}_tsd nama ol registarad agent and hile if applicable. {NOTE: Registered Agent signature required when reinsialing} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
- After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . O peiete ME [(change [ Addition
NAME THRASHER, ANA NAME
STREET ADDRESS | 3621 FRANKFORD AVE. STREET ADORESS
cmv-s-ap | PANAMA GIOTY, FL 32405 - [ omy-st-ze
TiLE D Ij Delete TITLE [JChange ] Addition
NAME THRASHER, JAMES G NAME
STREET ADDRESS | 3621 FRANKFORD AVE. STREET ADDRESS
CiTy-51-2P PANAMA CIOTY, FL 32405 Cry-si-ap
TInE D 7 Delete TITLE [ change [ Addition
NAME THRASHER, KENNEN NAME
STREET ADDRESS | 3621 FRANKFORD AVE. STREET ADDARESS
CITY-57-2P PANAMA CIOTY, FL 32405 CITY-81-2P
TITLE O Delete JITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CrTY-51-21P
THLE [ Delete TILE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADORESS
Cily-ST-2p CITY-ST-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ¢r tha receiver or Wustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an a; ss, with all other lik¢ empowerad.

pne THUSHER. 0406 -04 (zso\,ymgéz%aa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dxe

SIGNATURE:




