2006 FOR PROFIT ,CORPORATION | Aug 29F12L0%?8 00 am

ANNUAL REPORT

DOCUMENT # P05000011648 Secretary of State
1. Entity Name 08-29-2006 90002 042 ***150.00
BACK BAY PALMS, INC.
Principal Place of Business Mailing Address YylUluuv
18807 LEETANA RD 18801 LEETANA RD
N FT MYERS, FL 33917 N FT MYERS, FL 33917
P v OGO AL

Suite, Apt. #, etc. Suite, Apt. #, elc. 07132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

20~ 22 ‘ Z 66 ' Not Applicable
. _—__Zip) ———— Country Zip‘ . ) Country 5. Centificate of Status Desired 0. Egrggﬁf:t;’i?{’al
6. Name and Address of Current Regis‘fe;'od Agem = - 7. Name and Address of New Registered Agent
Name
SCHRAMM, CHARLES 11l
18801 LEETANA RD Street Address (P.Q. Box Nurnber is Not Acceptable)
NFT MYERS, FL 33917
B City F L Zip Code

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

SIGNATURE

Signature, typed or printgd nama nf rogistered agent ang tile it applcabie, {NOTE: Ragisteted Agent signature required when reinstating) DATE
7 FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
: Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the pricr notice.
10. - ° OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE O cChange ] Addition
NAME SCHRAMM, CHARLES Il NAME
STREETADDRESS | 18801 LEETANA RD STREET ADDRESS
CITY-ST-2IP N FT MYERS. FL 33917 GiTY-S1-2P
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P - - e e _ J-orvesrze.  |.. . ’ e
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cITY-57-21P CITy-81- 2P
TITLE [ oelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TALE ' O oekete THLE O crange T Addition
NAME - NAME
STREET-ADDRESS | . STREET ADDRESS
CITY-ST-7P . CITY-S1-2IP
TiTLE O oelete THTLE [ Change - [ Agdition
NAME NAME
STREEF ADDRESS | © ’ STREET ADDRESS
CITY-57:2P CiTY-S1-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an Il other like empowered.

; 339
SIGNATURE: DT ——(hapleS  Schism 5’/‘”5/05 340 VTS

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytima Phone #




