FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000125137 04-17-2006 90403 028 ***150.00

1. Enlity Name

GREAT BAY ENTERPRISES, INC.

Principal Place of Business Mailing Address

7720 HEYWARD CIRCLE 7720 HEYWARD CIRCLE 50 0 1 2397

UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201

P s TR
Suite, Apt. #, etc. Suite, Apt. #, sic. 03152006 Chg-P CRZE034 (11/05)
City & Stale City & State 4. FEI Numby Applied For

,0)‘ - ZW 355 /7 Not Applicabla

i Country Zip Country 5. Cerlificate of Stalus Desired [ ?i-zfqﬁf:;“""ﬂ'

6. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent

Name

BAYLIS, SCOTTE

7720 HEYWARD CIRCLE Street Address {P.O. Box Number is Not Acceptable)
UNIVERSITY PARK, FL 34201

City FL ] Zip Code

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

SIGNATURE
Signature. lyped or printed name ol tagistered agent and e if apphcabie (NOTE. Aog:stered Agen! SIgnalure roGUINSS when rensiatng) DATE
FILE NOW!! FEE IS $150,00 8. Elaction Campaign Financing $5.00 May Be '
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
TIILE P 3 Detete TIEE [ change  {J Addition
NAME BAYLIS, SCOTT E NAME
STREET ADDRESS | 7720 HEYWARD CIRCLE STREET ADDRESS
CITY-5T-2IP UNIVERSITY PARK, FL 34201 CIry-ST-2I°
TTLE VP [ oelete TME [0 Change [ Adgition
NAME BAYLIS, CHRIS J NAME
STREET ADDRESS | 7720 HEYWARD CIRCLE STREET ADDRESS
CITY-ST-ZIP UNIVERSITY PARK, FL 34201 CITY-57-2IP
e 3 Delate TTLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-21P )
TILE {7 Delete TLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-51-2IP CIrY-§T-2IP
TLE O Delte T [J Change [ Addition
HAME NAME N
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2IP
113 [ elete TILE [ Change [ Addition
NAME NAME
SIREE] ADDAESS SIREET ADORESS
CITY-ST-2IP CITY-§7-21P

12, 1 hereby certity thal the information suppliec with this filing ¢oes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on lKis reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or she receiver ar trusleg empowerad 10 8xecute this rapori as reguired by Chapter 607, Forida Statutes; and that my name appears in Blogk 10 or Block 11

changed, or on an atiachment with_an address, with all other like empowerad.
SIGNATURE: W ‘/{/I /0t

516G RWIMRE-RT TYPED OR PRINTED RAME OF yﬁx“ﬂmﬁ COR DIRECTOR Oala/ Dayume Phone




