FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # P07000049597 ccretary of dtate
1. Entity Name 02-21-2008 90021 023 ***150.00
AFFORDABLE HOUSING OF BAY COUNTY INC.
Principal Place of Business Mailing Address
2215 E 2NB (T 2215E2NB (T
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
\1 i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address h l J
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01162008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
Bg -375‘T D 3 l Not Applicable
Zp Country ap Country 5. Certificate of Status Deslred [} E:;?q;:dr::m'
6. Namo and Address of Current Registered Agent 7. Name end Address of New Registerad Agent
Name
ADAMS, CHRISTI
3625 FLORIDA AVE Street Address (P.O. Box Numbar is Not Acceptable)
PANAMA CITY, FL 32405
City FL I Zip Code

B. The sbove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, int the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
typed &r prmsd narme of regeatered agent and ttie i applicabie. {NOTE: Regeesred Agent sgn LT ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE P [ Deleie TME [ Crange ] Addition
RAME ADAMS, JERRY MAME
STREET ADDHESS |-2215 E 2ND CT STREET ADDRESS
Cm-ST-2F | PANAMA CITY, FL 32401 CTY-ST-2P
TME v 3 Delete TITLE [ cCrange [ Adadltion
NAME ADAMS, CHRIST! NAME
STREETADDRESS | 2218 E 2ND CT STREET ADDRESS
CryY-ST-2P PANAMA CITY, FL 32401 CITY-ST-2P
TME S - [ peiete e [Ocrange [ Acdision
NAME ADAMS, BARBARA NAME
STREETADDRESS | 2215 E 2ND CT STREET ADORESS
ov-5-2F | PANAMA CITY, FL 32401 oY-§7-2P
TIME [ Delete TLE O thanmge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 7P CITY- §1-BP
TE [ Delete TE Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- 5T- 2P
TME 1 pekete TME i D) crange [ Addition
NAME ’ HAME
STREET ADOVESS STREET ADDRESS
BITY-5T-ZP CITY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is frue ang eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of thefrecejver or fusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atachmefilwith an address, with all other like empowered.

SIGNATURE: | [ dur& 1. Adams 216 -0B 850 Tuq - 1200

TURE AND TYFED OR PRINTED NANP OF SIGMING OFFICER Daytrne Phone #




