2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000115402 Mar 22, 2006 08:00 Al
1, Entity Narma Secretary of State
BAY LOOP LAND COMPANY, INC.
Pringipal Place of Business Ma-iling Address
701 ANCHORS 8TREET 701 ANCHORS STREET
S O 11111
2. Prngspal Place of Business 3. Maiing Addrass o
Sulte, Apt. #, etc. C Suite, Apt. #, elc. ’ n 15t MOORE CR2E034 (10/05)
Cry & Stais o City & State | 4 FEi Nurnber Applied For
56-2280819 Net A{.‘,DEEC&E:Q
Ze Country ap Couniry 5. Certificate of Status Desired | gi‘g;‘sq Qrd:ciiﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
) Tt : Name . h
?&‘T&g&gggESFREET Street Address {P.0 Box Number is Mot Acceplabie)
FORT WALTON BEACH FL 32548 —
Ony FL Zip Code

8. The above named entity submits this statement for the purpose of chahging e registered office of registerad agant, of both, In the State of Florida. | am familiar with] and asney
fha obligations of registered agent.

SIGNATURE

Sgnalure typed or prnted name ol reguslered agent ans litle 4 epplicatie NOTE: Registored Agemt mgratume tagured when roinstating) o7 DATE

“"FILE NOWI! FEE IS $150.00 ,
After May 1, 2006 Fea Wil Be 8550.00 "
Hake Chieck Payabie to Florida Department of Siate

Py % g

9. Election Campaign Financing ~ $5,00 May »
Trust Fund Conwibution, [3 Added to Fres

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS 1N 11
TNE p 3 Delete TME i I Change L Addi
NAVE SMITH, GEORGE R A HONON04 TSN

STREEY ADORESS {701 ANCHORS STREET STREET ADORESS M 0B/ 0R-80053~023 150,00

CITY-S7- 7P FORT WALTON BEACH FL 32548 . Ony-§¥-7P

e SEC 3 Delets ME CJchange  [Jak
HANE EMITH, JAMES R HAME

STREET ADDRESS {701 ANCHORS STREET : § smeer aooness

Ciry-§7-2p FORT WALTON BEACH FL 32548 ) CIny-SF-7IP

L TRE L . Oogims . § e . Tlchange  [The
NAME SMITH, ROBERT V NAME

STREET ABDRESS | 70 ANCHORS STREET ) STAEET ADDRESS

¢r-SH-2P | FORT WALTON BEACH FL 32548 clr-§1-2p

e O Deiete WILE Ol Change  [f a0
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.7iP CITY.ST- 2

TITLE 3 Delete TTLE ] Change [ aa™
e NAME

STREET ADORESS STREET ABDRESS

CTY-51-2p LTY-ST-2P

TME " ' ' O elete TTE D] change e
NAME NAME

STREET ADDRESS STREET ADDRESS

STy 57- 0P CITY-57-1p

12. | hereby cerlify that the informanon supplied with Ihis fiing does not qualiy for the exemptions canfained in Section 119, Flarida Statutes. | furthes certify that the nforadion
indicated o this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or direas
execule this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 1

all other tika empowered
Ul St Yrolot, STl

smmrusyﬂn TYPED CF PRINTED NAME OF S1GNING OFFICER OR DIRECTOR j Date Daytima Phons &

oif the corporation or the feceiver of rustge empowen
it changed, or on an attachment with any/kddress, wi

SIGNATURE:




