0L FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT . Secretary of State

DOCUMENT # P04000128444 05-08-2006 90267 022 ***150.00

1. Entity Name

BAYTOWNE COMMERCIAL FINANCIAL, INC.

LV
Principat Place of Business Maiting Address q“ v
185 GRAND BLVD - STE 100 185 GRAND BLVD - STE 100 '
DESTIN, FL 32550 DESTIN, FL 32550

om0 WD

/¥ &rand

May 08, 2006 8:00 am

Suije, Apt. #, alc. ¥ Suite, Apt. #, etc.
01242006 Chg-P CR2EQ34 (11/05)
Sle 00 e /0O
ity & State ity & State , 4. FEI Number Applied For
an df& 0 FL - n d &S ‘J\ N FtL 20-1668494 Not Applicable
i — Country _ - ip Count o : $8.75 Additional
('%b b @ :8& 6 6-D s 5. Certificate of Status Desired O Foo Requirec;
6. Name and Address of Current Reglatered Agent T. Name and Address of New Reglsterad Agent
Name
HOWARD, KEITH
185 GRAND BLVD Street Address {P.0. Box Nummber is Not Acceptable)
SUITE 100
SANDESTIN, FL 32550
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing ite registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrame, lyped or printed rame of regisiereg agernt and tie il applicable (NOTE: Reglsterad Agenl signaluse required when relstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, ¥  Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TITLE [ Change [ Addition
NAME HOWARD, KEITH NAME
STREET ADDRESS | 185 GRAND BLVD - STE 100 STREET ADDRESS
GITY-ST-2IP DESTIN, FL 32550 CITY-5T-ZP
TME O Delete TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete TLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CTY-ST-2P
TALE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§7-2P CITY-ST-2IP
TITLE [ Delete TILE T change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GCITY-ST-2IP CAY-ST-2P
TILE 7 Delate TITLE O Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repprt is trus and accurata and that my signature shall have the same lagal effsct as if matle under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee pmpowared to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an addfess. with all other like empowerad.

SIGNATURE: . Keith Howaid &_/013;040 350. 833. /846

. a4
SIGNATURE rmEW PRI TED NAME OF SIGNING OFFICER OR DIRECTDR Daytime Prone #




