" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000127690

1. Entity Name
SPRING BAYOU GROUP, INC.

Principal Place of Business

350 NORTH GULF BOULEVARD

Mailing Address
350 NORTH GULF BOULEVARD

FILED
Apr 19,2007 08:00 A
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8. Tne above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the chiigations of registered agent.

SIGNATLIRE

Signature, typed or printed nama of regisierad agent and tile It applicable. [NOTE: Regisiared Agent signaiure requirsd

whan reinstating} DATE

8. Election Campalgn Financing
Trust Fund Contribution.

FILE NOW!!I FEE IS $150.00 $5.

After May 1, 2007 Fee will bs $550.00 O
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12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained
indicated on this report or supplementa! repon is true and accurate and that my signature shall have the s
of the corporation of the receiver or trustee empowerad o #xécute this repart as required by Chapter 607
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

in Cheptar 119, Florida Statutes. | further certify thal the infarmation
ame lagal effect as if made under oath; that | am an officer ar director
, Florida Statutes; and that my narma appears in Block 10 or Block 11 ¢
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