FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000062639 : 05-08-2006 90269 010 ***150.00

1. Entity Name

WHITE BAY PT, INC.

Frincipal Place of Business Mailing Address 1uvvu U U3iJl
12166 ST ANDREWS PLACE, STE 207 12166 ST ANDREWS PLACE, STE 207 . ', B
MIRAMAR, FL 33025 MIRAMAR, FL 33025 LR
T S VAR O RV
200 2w 117 TCryva 200 Sw 117 TEvra
Suile, Apl. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
Cily & State i Cily & State 4, FE! Number Apptied For
POMEYOKE PINGS, FL [PErBIroxe PSS , FL 20-1013659 Not Applicable
%jmz5 Country Ez;‘écﬁ Country 5. Certificate of Status Desired O geae'ggqgf:;m"a'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PANNUNZIO, LIONEL S

12166 ST ANDREWS PLACE, STE 207 Sireet Address (P.Q. Box Number is Net Acceptable)

MIRAMAR, FL 33025
200 SwW 117 Tevra STC 304

YPEMBIOKS PINEeS FL | 8% on

8. The above named eniily submils this st
the obligations of registered agent.

lement lor the purpose of changing ils registerad cffice or registared agenl, or both. in the State of Florida. | am familiar with, and accepl

SIGNATURE /
Sapgaie tyoerdt o rnted nofhe of retpstared apert and ntie if appheable {NOTE Regrstered Agert sgnature required when remnstating) DATE
rd
FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
i PD O Derte 1T Wohange [ Aseition
HAME PANNUNZIO, LIOGNEL § NAME
STREET AGORESS | 12166 ST ANDREWS PLACE, STE 207 smeEranoess 20000 = 11T TRy o STC 204
CIry-S7-2P MIRAMAR, FL 33025 CITY-ST-2P FEMMBEYOKC ARNCDS, FL 3202s
HILL SD O Delete TILE XChange [ Addition
HAME SFORZINI, LORENA | NAME
STREET ADDAESS | 12166 ST ANDREWS PLACE, STE 207 SREETADORESS | 260D =y 117 TV v aTe B9
arvsize | MIRAMAR, FL 33025 CITY-ST-2P FAEMBroke Aimes, FL amo2s
NiLe O petete 1ILE O Change [ Addition
HAME NAME
STALES ADDRESS STREET ADORESS
Y- ST-2P CHTY-S1-21P
T.IE O pelete TINLE [ Change [ Acdition
HAME NAME
SINEET ADDRESS STREET ADDRESS
CiTy-s1-2p CIfY-51-2P
TiLE O pefele TITLE [ Change [ Addition
HAME NAME
SIREZT ADDRESS STREET ADDRESS
QY ST 77 ciY-SI-2p
TILE [ pelele TTLE . [l change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-57- 21 CIY-ST-2IP

12. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or truslee empowered o execule this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an atlachmeni with an address, with al! othar like empowered.

SIGNATURE: _LIONELS PONNUNZIO 04.20 0 305 22629443

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




