2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Mar 20, 2006 8:00 am

1. Entity Name
BAY PER DIEM, INC. (03-20-2006 90008 007 ***150.00
Principal Place of Business Mailing Address
127 BID-A-WEE LANE 127 BID-A-WEE LANE :
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
I I
2. Principal Place of Business 3. Mailing Address i |F I
Suite. Apt. ¥, etc. Sulto, Apt. #, etc. 01262006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FE| Number Applied For
20-0158080 Not Applicable
Zp Country ap Country 5. Cortificate of Status Desired [ ?ase';SquﬁfraimMI
8. Name and Address of Current Registernd Agent 7. Nama and Address of New Registerad Agont

Nama
WILLIAMS, CURTIS S :

127 BID-A-WEE LANE Strest Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32413

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or prinksd neme of registered 2Oe and G f spoRcable. (NOTE: Registered Agent sipnaturs raquirsd when reimstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After Bay 1, 2008 Foo will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Desete TILE Ochange [ Addition
NAME WILLIAMS, CURTIS & NAME
STREET ACDRESS | 127 BID-A-WEE LANE STREET ADDRESS
CITY-S3-ZiP PANAMA CITY BEACH, FL 32413 oY -ST-21P
e . O Delets TIE O cnange [ Aadition
NAVE ) NAME
STREET ADDRESS - STREET ADDRESS
CTY-SY-2P - CITY-ST-DP
TME 7 Detety TE O cnange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §1-2P - GIFY-ST- 2P
TME ' [ Delete TME Ochange [ Addition
NAME NAME -
STREET ADDRESS , STREET ADDRESS
CITY-§1-21P CITY-SF-2P
113 3 Delete TINLE O change  [] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CV-§T-2P CoY-57-2P
TME [ Detats THLE OcChange [ Agdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oTY-§T-7° CITY-ST-2P

12, | hereby '.tr\atmeinformaﬁmampliedﬁmm%doasnotqualitylormeexsmptiommainadmcmma119.deda$tatutes.llunhafcerﬁfyummeirdmnaﬁon
indicatad on this report or suppiemental raport is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racesver or trustes empowered to execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atizchment with an addresg, wilth all other kke empowerad.

SIGNATURE:Q e Nl Queng S, Witiens 3flofoe 8592301163

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Ouytame Phorm #




