FILED

2006 FOR PROFIT CORPORATION Mar 209 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000089497 Secretary of State
1. Enity Name 03-20-2006 90017 038 ***150.00
BAYSHORE VILLA'S PROPERTIES, INC.
Principal Place of Business Mailing Address
974 GRAND CANAL STREET 974 GRAND CANAL STREET NN wMT
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
F PR v R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
61-1473430 Not Applicable
& Country Zp Country 5. Cerlificate of Stalus Desired | gi‘gesq::?:diﬁmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
CLARK, BAKER - i
299 FT PICKENS RD Street Address {P.O. Box Number is Not Acceplable}
PENSACOLA BCH, FL. 32561
City FL l Zip Code

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

SIGNATURE
Slgrature, typed or printed name of registered agen: and titls 1l applicable. {NQTE: Regisierad Agent signature required when remnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0  Added ta Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE DP O pelete TALE [ Change [ Addition
HAME CLARK, BAKER NAME
STREET ADDRESS { 299 FT PICKENS RD STREET ADDRESS
CITY-ST-21P PENSACOLA BCH, FL 32561 CITY-ST-2P
TILE D M Desete TILE O change ] Addition
NAME COQK, KAREN NAME
STREET ADORESS | 731 PENSACOLA BCH BLVD STREET ADDRESS
CiTy-sT-2P PENSACOLA BCH, Fl. 32561 CrTy-ST1-2P
THLE D [ pelete TME (] Change [ Addition
NAME STONEBRAKER, SCOTT NAME
STREET ADDRESS | 731 PENSACOLA BCH BLVD STREET ADDRESS
CiTY-ST- 2P PENSACOLA BCH, FL 32561 CITY-s7-2P
TTLE ] Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crhy-S1-29
TILE O Delete TLE O change ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TME [Clchange  [CJ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repon as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, #h all other like empowered. .
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