FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000049450 e 05-17-2007 90039 011 ***150.00

1. Entity Name

ANNALY BAY CORPORATION

Principal Place of Business Mailing Address F_X\)
15065 MCGREGOR BLVD. 15065 MCGREGOR BLVD. .
SUITE 105 SUITE 105
FORT MYERS, FL 33908 FORT MYERS, FL 33908 : .
T R P AT QR e
coo Fithh Ave Sooth |Goo Fifth Ave South
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUISI ce C‘ZD"I glﬂf‘t -7 05042007 Chg-P CR2E034 (12/06)
City & State City & Stat 4. FEI Number Applied For
Naples | H ﬁqpﬁes ; FL 20— L1q71 34D Not Applicable
BZi‘F-)\ oz 8’ g A .gpq o2 Eg“mrgy‘ A 5. Certificate of Status Desied [ f;gesq Adalional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUGGER, JOHN ESQ. i
600 5TH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 207 .
NAPLES, FL 34102
L City FL | Zip Code

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

SIGNATURE
Signature, yped o printed r:ameol regslered agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE iS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 11
TITLE VsD : moelele TITLE Pre.-._s icde nl [ Change g] Additicn
NAME THROGMARTIN, RONALD T NaME kKevin . Kellow ete o
STREET ADDRESS | 15085 MCGREGOR BLVD. #105 STRETaDDRESS [ 12| e ES N Ave -, qe
cry-si-2¢ | FORT MYERS, FL 33908 CITY-$1-2 Sqnta Monica , cA Qo4yo|
TMLE PTD ﬂ Delete TILE {Ochange [ Additicn
NAME THROGMARTIN, DONALD HAME
STREET ADDRESS | 15065 MCGREGOR BLVD. #105 STREET ADDRESS
CITY-5T-7IP FORT MYERS, FL 33908 CITY-ST-2IP
THTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TILE O peiete TILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CiTY-ST-2P CITY-ST-2IP
gl O pesete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenrtify thgt the information supplied with this fiiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this re or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thiw receiver or {rustee e red o execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaci 58, with all other like empowered.

SIGNATURE: - Kevin Kellow Sfulol 310-%51-2700

-

Sonature SyTvPen on ED NAME OF S1GHING GFFICER OR DIRECTOR ~ Date Daytima Phone #




