2007 FOR PROFIT CORPORATION
ANNUAL REPORT A FILED

DOCUMENT # P05000041247

1. Entity Name
BAY ISLAND PARTNERS, INC.

Principal Place of Business Mailing Address

25 WALTER MARTIN RCAD 25 WALTER MARTIN ROAD

SUITE 202 SUITE 202

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

D

04232007 No Chg-P CR2EQ34 {11/05)

Apr 26, 2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE PRTofse I

20-2818301 Not Applicable
if | $8.75 Additional
5. Centificate of Status Desired O Feo Required

8. Name and Addross of Current Reglsterad Agent

ANCHORS, MICHELLE

g%E:TthFéWALT DRIVE DO NOT WRITE
1014

FORT WALTON BEACH, FL 32547 IN THIS SPAC E

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

SIGNATURE _ =
f Slgnatre. typed o printed nama of reglstersd agent and tive if applicable. {NOTE: Ragisterad Agant signalure requirad when reinsiating) ) : DATE
" . . e q
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayse | _ LOOOGOT34013
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. O Added to Fees ]JSji:}g_.-“D?-B]jl 10‘“015 15{1 - [!D
10, QFFICERS AND DIRECTORS |
TILE P,
NAME DEAL, AARON W
STREET ADDRESS | 25 WALTER MARTIN ROAD, STE. 202
CITY-ST-2IP FORT WALTCON BEACH, FL 32548
TITLE T
NAME DEAL, AARON W
STREET ADDRESS | 25 WALTER MARTIN ROAD, STE. 202
CHIY-ST-21P FORT WALTON BEACH, FL 32548
TMLE VP
NAME DEAL, VICTORW
STREET ADDRESS | 25 WALTER MARTIN ROAD, STE. 202
CITY-5T-2IP FORT WALTON BEACH, FL 32548 DO NOT WRITE

H:AEE gEAL. VICTOR W I N TH I S S PAC E

STREET ADDRESS | 25 WALTER MARTIN ROAD, STE. 202
Ciry-st-ap FORT WALTON BEACH, FL 32548

TLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this repart as required by Chapter 607, Fierida Statutes; and that my narme appears in Blgk 10 or Riock 11 if

Y4

changed, or on an attachment with an address, with all‘o/l%powerea g
SIGNATURE: W Vee Deac 4’/33/900’7 52l-5311)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytima Phona #




