e ¥

06-1v-2006 90003 008 ***150.00

"2

2006 FOR PROFIT CORPORATION _ . B04000093963
ANNUAL REPORT ' o
DOCUMENT # P04000093963 -
1. Entity Namo 06 ,1UG o R L7
BAY VALET, INC. ’
Principal Piace of Busingss Mailing Addross YyYyuJvuvwvw ‘
:g? EA[S]T 19TH STREET 425 EAST T9TH STREET
41

PANAMA CITY, FL 32405 US PANAMA OITY, FL 32405  US
s FeerTSa s D RLRENT VA i

Suite. Ap1. ¥, ete. Suile, ApL. #, eic. 05162006 Chg-P CR2E034 (11/05)

Cily & Stala City & State 4, FEI Number Applied For

01-0816781 Not Applicable
%ip Country o Coustry 5. Certficate of Status Dosired [ fﬁ;?qu‘:"r:;“"“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Name
HAMMOND, CARLTON J
425 EAST 19TH STREET Straet Agcress (P.Q. Box Numbor is Nat Acceptabla)
APT 410
PANAMA CITY, FL 32405
City FL | Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered oflice of registarad agant, of both, in the Slale of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
“WO.W&D‘WNM‘UW“MN“#W(M‘ (NOTE: Ragraierad AQent Bgnal s d 1eGu i when renstatng| DATE
FILE NOWIH' FEE 1S $550.00 - 8. Elction Cempaign Financing $5.00 may Be
Due by September 6, 2006 Trus! Fund Contrittion, O  Adcedto Fess
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ] Delete Tme — Aadition
HAME HAMMOND, CARLTON RME DB%@’E&ED 1 5:‘ '?:_ﬂ*—‘ — -;L;ED 0
STREET ADORESS | 425 EAST 19TH STREET, APT 410 STREET ADDAESS #ln (=0 - U.j .
Cy-81-1¢ PANAMA CITY, FL 32405 QrY-s1-29
e 7 tetets TImE [Qchenge O Agdilion
NAME HAME
STREET ADORESS STREET ADORESS
Gn-§1-27 CTY-ST- 2P
TmEe 3 Delete TITLE [ Changs 7 acgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P g
nne ] pelete me Clcrange [ addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
aty-s1-p» cav-st.-op
TiNE O Detets e (1 Change 3 Auditlon
HAME NAME
STREET ADORESS STREES ADDRESS
CITY-ST. IW 1) BLYRF( o
e [ Dalets e DO changs  [) Additlon
NAE NAME
STREE) ADORESS STREEY ADDRESS
an-§t-np ry-§1. 2P

12. 1hereby cenily that the information supplied with this liing does not quality for the exeamptions contained in Chapter 119, Florida Stasutes, | furlher cen iy that the information
indicated on this repart or supplemental report is tiue gad accursle &nd thal my signature shall have the sama legal effect as il made under oath; thal | am an aficer or direclor
ol the corporation o+ the recarves Iluslee ampowest 10 exacuta this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g Nt wi #. 2l pther kke empowere 6’ é’/é /j:_;)?é7—dé/¥

SIGNATURE:(______ ,m'ma,\,mg CFRCER OR GIRECTOR S 7 ey e ¢




