2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000016498

1. Entity Name
CALM BAYS, INC.

Principal Place of Business

PO BOX 61352
FORT MYERS, FL 33906

Mailing Address

PO BOX 61352
FORT MYERS, FL 33906

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED

Apr 05, 2006 8:00 am

ecretary of State

04-05-2006 90139 007 ***150.00

T

T

T

03282006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Number Applied For
%-r(o—'o r" 8 03 "‘"5- Not Applicable
Ze Country Ze Country 5. Cerlificale of Stalus Desied ~ [] 98- Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HULLINGER, SHARON
17396 CLEVELAND DRIVE
FORT MYERS, FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave 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 printed name of registerad agen and litle i applcable

(NOTE: Ragistarad Agent signature required when reinstating)

DATE

L S

& vl

FILE'NOWI!! FEE IS $150.00

After May 1_; 20086 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11

TLE P-is O Ddelete TITLE [ Chenge [ Addition
NAME . |.HULLINGER, SHARON NAME

SIREET ADDRESS | PO BOX 61352 STREET ADDRESS

ciy-S1-21P FORT MYERS, FL 33906 CIFY-ST-2P

TITLE VP O Delete TITLE [ Ghange  [] Addition
MAME BAYS, KEVIN NAME

STREET ADORESS | PO BOX 61352 STREET ADDRESS

CITY-§t-21p FORT MYERS, FL 33906 CITY-§1-21P

TITLE [ pelete TILE O Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-81-2p oITY-ST-7IP

TTLE [ Delete TITLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iy -$1-21P

TILE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-51-2IP CITY-5T-21P

TTE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information

indicated on this report or supplemen
of the corporation or the receiver or &)

SIGNATURE: ./

fal 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

Lstee empowered 1o execuga this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changad, or on an attachme iy 2] address, with a\olher like prpowerpd. -
\ ‘ ff/z/o ¢ 23577170726
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECEOR Date Dayume Phons &

%




