FILED

Apr 11,2006 8:00 am
2008 FOg R o aRATION ccrefary of State

DOCUMENT # P05000013073 04-11-2006 90120 036 ***150.00

1. Entity Name

BAY NETWORKING, INC.

Principal Place of Business Mailing Address
440 HWY 20 EAST 1684 PARKSIDE CIRCLE
SUITE 407 NICEVILLE, FL 32578

MNICEVILLE, FL 32578

Suite, Apt. #, atc. Suite, Apt. #, alc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2216083 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eeaa‘ gesq;;f:;m“m
o ___&. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent L
Name
INGRAM, DOUGLAS T JR
912 S PALM BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE E
NICEVILLE, FL 32578
City FL l Zip Cede

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

SIGNATURE
Signature, typed of printed name of regrstered agent and Ltle o applicabls (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOWIII .FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (] Detete TMLE [ Change [ Addilion
NAME WOODS, CHARLES F NAME
STREET ADDRESS | 1684 PARKSIDE CIRCLE STREET ADDRESS
CITY-5T-2tP NICEVILLE, FL 32578 CITY-S7-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oelete TILE [ Change ] Addition
“NAME - WARE - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE O pelete TILE Ol change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TITLE O pelete THLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TIILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 LIy -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 cartify 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 it made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, wWe ike empowered. /
) o,
SIGNATURE: ___/_~L'* f// 7/ o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daywme Phone #




