P

)

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # P02000121846

1. Enlity Name

BAYTOWN TEXAS GF, INC.

Secretary of State

Principal Place of Busingss Mailing Address
340 ROYAL POINCIANA PLAZA STE 305 340 ROYAL POINCIANA PLAZA STE 305
PALM BCH, FL 33480 PALM BCH, FL 33480

LR

01152007 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE parrope FopieaFer

59-3768063 ot Applicable

$8.75 additional
Fea Required

5. Certificate of Status Desired O

6. Name and Addrass of Current Registered Agent

HAMLIN, CURTIS D DO NOT WRITE

1205 MANATEE AVE W

BRADENTON, FL 34205 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils regislered office or registered agent, or botn, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, (ypad or phnfed ramie of regisierds agerit and litke 5l appicabie (NOTE- Ragstered Agent signalure required whdn remstatng! DATE
FILE NOW!!I FEE IS $150.00 9. Elsction Campawgn F.inanclng 55_00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O AddedioFees
10, QFFICERS AND DIRECTORS [
THLE P
NAME HORWITZ, SHAWN
STREET ADDRESS | 340 ROYAL POINCLANA WAY 305 iIIJ'IIZIi'IQifI"SFIElE
orv-ST-ae | PALM BEAGH, FL 33480 05/ 18707 ‘éUB fe~02% 153,00
TTLE
NAME
STREET ADDRESS
CITY-8T-21p
TITLE
NAME

i DO NOT WRITE

iy IN THIS SPACE

NAME
STREEF ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

TTLE

NAWME

STREET ADDRESS
CITY-ST-21P

12. Fhereby certify that the information supplied with, this filing does not qualify for the exemptions containad n Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial r}p&t true and accurate and that my sighature shall have the same legal elfect as i made under oath; that | am an officer or direcior

of the corporation or the recaiver or trustee/eifbowered 10 exeCuladbisa, s yquired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with all otner like empm}e; d.

SIGNATURE: '/ /

SIGNATURE/AND TYBED OR PRINTED NAME OF §5IGNING QFFICER OR DIRECTOR Date Daytime Phono #
o iy

K \ )




