FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOmigngmllﬂENT #P05000127690 04-03-2006 90408 007 ***150.00
SPRING BAYOU GROUP, INC.
Principal Place of Business Mailing Address
350 NORTH GULF BOULEVARD 350 NORTH GULF BOULEVARD
INDIAN ROCKS BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785 US 50008 4 58
s v CIRVD A ATEANEEE MM
Suite, Apt. #, efc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3500813 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese'gesq lﬁggjitional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHRISTNER, ALAN S
350 NORTH GULF BOULEVARD Street Address (P.O. Box Number is Net Acceplable}
INDIAN ROCKS BEACH, FL 33785

el
= f“", CT[\ tr
-
PR

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatute, Ivped of prinied nama of regisiersd agent arc be if applicable. (NOTE: Registered Agent signaturg requirec when rednstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing o $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D, P, 5, T 1 Detete TITLE [ Change [ Additian
NAME Lowe, Charles F. HAME
STREETADORESS | 9828 62nd Terrace N. STREET ADDRESS
oiry-st-2 St. Petersburg, FL 33708 eir-ST-28
TmLE [3 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -$1-21P CITY-5T-2IP
TIE 5 oelete me [ change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE {0 pelete TITLE {T) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-8T-ZP CITy -81-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§7-21P

12. | hereby certity that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
of the corporaticn or the receiver or rustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher lige empowgred.

SIGNATURE:

P AR sFewg 77

ATURE AND TYPED OR PRINTERMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




