2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O6000039303

1. Entity Name
JAMAICA BAY HOLDINGS, INC.

Secretary of State

03-05-2007 90055 024 ***150.00

Principal Place of Business

872 7TH AVENUE SOUTH
NAPLES, FL 34102

Mailing Address

872 7TH AVENUE SOUTH
NAPLES, FL 34102

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Mar 05, 2007 8:00 am

L

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg—P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20— Q45659 "f [ Not Applicable
Zip Country Zip Country - ~ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYANT, MICHAEL J
872 7TH AVENUE SOUTH
NAPLES, FL 34102

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

City

FL l Zip Code

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

SIGNATURE

Signature. typed o printed name of 1egistered agent and title it applicable,

(NOTE: Registered Agent signalura roguired when reingtating} DATE

FILE NOW1!! FEE 1S $150.00
After May 1, 2007 Fee wil be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PT {1 pelete TITLE [ change  [J Additicn
NAME BRYANT, MICHAEL J NAME

STREETADGRESS | 872 7TH AVENUE SOUTH STREET ADDRESS

GITY- 5T- 2P NAPLES, FLL 34102 CITY-S7-2P

THTLE Vs 7 Delete TITLE [JcChange  [J Additien
NAME BROWN, ANNA L ESQ. NAME

STREET ADORESS | POST OFFICE BOX 1504 STREET ADDRESS

CITY-SE-2P NAPLES, FL 34106 CITY-ST-Z7P

TITLE [ Delele TITLE [ Change [ Aodition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2P

TmE {3 Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THTLE [ Deters TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions containad in Cha
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same lo

pter 119, Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Wt\er like empowered.
—
Buna L. Avsum

SIGNATIIRF,

/07

=%




