FILED

2006 FOR PROFIT cbnponA'rlou Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000109643 01-12-2006 90189 021 ***150.00
1. Entity Name
BAYFRONT PROPERTIES, INC.
Principal Place of Business Mailing Address Q“““ 1 q MY
345 DEER POINT 345 DEER POINT
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
TP g VARG D AORRTRIEA
Sulte. Apt. #. etc. Sulte. Apt. &, etc. 01072008 . Chg-P CR2E034 (11/06)
City & State ' City & State 4. FEI Number Applied For
20-0277714 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 aaaiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent- . -
Name
SMITH, G. THOMAS
510 E ZARAGOZA Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL* 32502
City FL | Zip Code

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

SIGNATURE.
Signature, typed or printed rame of registered agent and tHa if appicable. (NOTE: Registerasd Agent signatura required when reinstating) DATE
" FILE NOWII FEE'S$150.00 . |. 9. Eiaction Campaign Fiancing 85.00mayms, | e . e
Aftor May 1, 2006 Fee will be $550.00 “Tiust Fund Contribution. D Added to Fees

10. ' -z QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND W%A
me D Ppesidnt, SPC. O oekee LE Adcira Deson S A — Yo take  Biin

NAME SMITH, G. THOMAS NAME

STREET ADDRESS { 345 DEER POINT STREET ADDRESS 31’5’ 0’1’ g p /£ ” / ‘s /1//'
emv-s1-2¢ | GULF BREEZE, FL 32561 - stz |

mE D.P LGt TLE Teniie 5.

NAME SMITH, JENNIE H NAME “

STREET ADDAESS | 345 DEER POINT N 7S AP0

o sTar | GULF BREEZE, FL 32561 orestoe | /ﬁ? rav2e, FL 3a5%

TNLE O pelets” WTLE k ﬁﬂmy ¢ ) [J Change  [@-#dtion
:::EEEIADDRESS Snmﬁnmnngss Z_s- Fﬂ PZ”?LP/" o

CTY-ST-2P oITY-81-2P ,ﬂ /fﬁﬂ,,” AL R,

TIME O Detete TLE O] Ghgnge Mdmon
fartone 7, Sens FRTF- P L5
hpin? O i

NAME NAME
STREET ADDRESS STREET ADDRESS ;:/_f‘
CITY-ST-ZIP CITY-S1-21P 2

me - 1 Delete me 72 ﬂ O r Qo

NAME NAME

STREET ADDRESS stoeeT onRess | OF- o5 M (4 ’”

CITY-53-2IP CiTY-ST-2IP /4’ /Fﬁf”gpﬁf 26 é/

THLE ) 3 velete TILE O change ] Addition
NAME NamE

STREET ADOFESS STREET ADDRESS

CITy-ST-2P CIlY-S1-2F

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and faat my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver, %r trustea emgetvered to execute thi 1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

gi

changed. or on an attachment I wnh all other like e ered.
GF3) 435 —
// 200 L 3 74/54 .

SIGNATURE:
NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phana 4%




