FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNngA ENT # P02000058091 04-25-2007 90167 026 ***150.00
TRB OF BAY COUNTY, INC.
Principal Place of Business Mailing Address
3621 FRANKFORD AVE. 3621 FRANKFORD AVE. 40 07 997 5
PANAMA CIOTY FL 32405 PANAMA CIOTY, FL 32405 T
Q .
i ’ TR ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sute, ApL.# ete Sulte. Apt. #. slo 02252007  Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

02-06118611 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THRASHER, ANA
3621 FRANKFORD AVE. Street Address (P.C. Box Number is Not Acceptable)
PANAMA CIOTY, FL 32405

ClT‘i City FL | Zip Code

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

the obligatj { registered age
SIGNATUR 1~On q“a3 o7

" Wgnature, lypat of printed name Ml sterad agent and it o 1 apcicabla (NOTE. Registered Agan! signature reaured whan renstating) i DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TI5LE D O Delete TITLE T Change ] Addition
NAME THRASHER, ANA NAME
STREET ADDRESS | 3621 FRANKFORD AVE. STREET ADDRESS
CiTY-S7-7IF PANAMA CIOTY, FL. 32405 CITY-S7-21P
THLE D [ Delete TILE O change [ Addition
NAME THRASHER, JAMES G NAME
STREET ADDRESS | 3621 FRANKFORD AVE, STREET ADDRESS
CAY-SI-21P PANAMA CIOTY, FL 32405 CITy-51-21P
TLE D 1 pelete TILE O change [ Addition
NAME THRASHER, KENNEN NAME
STREET AODRESS | 3621 FRANKFORD AVE. STREET ADDRESS
CiTy-ST-ZiP PANAMA CIOTY, FL 32405 CITY-S1-7IF
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O velete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-S1-21P
TITLE 1 pelote TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby cerlily that tha information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Flotida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the-tageiver or rustee empowgred 10 execute this rgpprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ay RNt with an adeggss. wil Rl other like empo d. \

SIGNATURE: T 'OR PRINTED NAME OF SIGNING OFFICER TR DIRECTe——" ”11330.\:!0’4— ["X gb—. 7&)%'9@/

Daybme Phone ¥

— ot
EIGNATURE AND




