e

Lo | FILED
* 2008 FOR PROFIT CORPORATI

ANNUAL REPORT __ Secretary of State

DOCUMENT # P07000096448 07-28-2008 90032 026 ***158.75
1. Entity Name
BIMINI BAY UTILITIES CORPORATION
Principal Place of Busingss Maliing Address
101 GOLDEN MALAY PALM WAY 101 GOLDEN MALAY PALM WAY 8 B D l by 65
DAVENPORT, FL 33897 DAVENPORT, FL 33897 '
i s LT
Suite, Apt. #, elc. Suite, Apl. #, etc. 07202008 Chg-P CR2E034 (12/05)
City & State City & Stete 4. FEI Number Apphied For
26 Y13 23 Not Appiicable
e Country e Country S. Certificate ot Status Desired 0O gggimw
§. Name and Ackdress of Current Registersd Agant 7. Nama ond Address of New Registared Agent
Name
MEADOWS, DAVID M
101 GOLDEN MALAY PAL M WAY Street Address (P.O. Box Number is Not Acceptabls)
DAVENPORT, FL 33897
City FL I Zip Code

8. The ebove named entdy Submits INis statement fof (Re purpase of changing it registered olfice or registersd agent, or both, in the Siate of Rorida. 1 am familtar with, and accept
the obligations of reglstered agant.

SIGNATURE

Signature. Iyned Cr prirtad Nk O reg| agant ghc die d (NOTE: Regiarered Apeni sigralure renuired when rainstaing] . DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe | Inaccordance with s. 507.193(22?), F.S..the
Dus by September 12, 2008 Trust Funa Contribution, 0  AddedtoFoen corporation did not receive the prior notice,
1b. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [J petein TME [ Crange [ Adddion
NAME MEADOWS, DAVID M WA
SIREET ADDRESS | 101 GOLDEN MALAY PALM WAY STREET ADCRESS
crY.51.2P DAVENPOCRT, FL 33887 Ciy-sT- 0P
TLE O Delea me O Crange [ Aclition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2 CITY-ST-3P
TIRE 3 s me O crange 01 Aveiion
NAME NAME
STREET ADORESS STREET ADDRESS
orY-st.2IP Cry-57-hp
pmEe . Oee A me [Ochange [ Agotion |
WAME' v : RAME
STREEY ADDAESS Sia STALD ADORESS
CTY-5T.27 ) Y. ST- 1P
ML 0O peen TLE DOcharge [ Addition
NAME g
STREEV ADDRESS' STREET ADDRESS
cy-sr-2p CiTy-ST-2P
e O petess e O change [ Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
erY-S1. 1P GIY-S1-DP
12. | hareby certily that the information suppred with this 12}:? does not quality for the exemptions contained in Chapler 119, Florida Statules. | further cerlify that the information
ingicaied on this report or supplemental repor is tfus accurate and that my signature shall hava the same legal eftect as if made under oalh; that | am an officer or director
ol the coiporation or ine recaives o trusiee empowered (0 execule this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 1
chanyged, or O n atachment with an address, with B'f other like empowersd.
SIGNATURE/ ) /-Drzs,gl%:" i /o” / R H07.94K.3345
T BIGHATURE AND TYPED O FRINTED RAME OF SIGICNG OFFICER OR [SRECTOR Doia Cayire Pror 3

DAV b MEADIwS,

oN w  Aug 25, 2008 8:00 am



