2006 FOR PROFIT COCRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000002791 Jan 27, 2006 08:00 AM
1 Enity Name Secretary of State
[SLAND BAY ASSOCIATES, INC. .
Principat Place of Busiass Maiting Address = )
230 PEARL STREET 290 PEARL STREET
T eem—n— AR
2. Principal Place of Business - 3. Mading Address )
Suite. Aps. #, etc. Swie, Apt. #, etc 15t MOORE CR2ED24 {10/05)
Chy & State City & State 4, FLI Number 65-0380356 o '7!7 l :zfgzi f:):‘ -
7o ' Couniry 2P Coumry 5. Certilicate of Staiwss Desred D geae‘ggm‘:?géwnal
6. Name and Address of Current Registered Agent . _ 7. Nameand Address of New w Registered Agent 71
'+ Name
%glL%Aj*S_Sg?;EET . - Street Address (P.O Bax Mumber is Not-Ac;ceptab(e]
FORT MYERS BEACH FL 33831 ‘ o -
City FL ' 7w Coda

8. The above named enfity submits this stalement lor te purpose of changing its regislered office or registered agemt, of both, in the Stale of Flonda. | am farmiliar with, 200 ariey’
the obligations of registered agent. |

SIGNATURE _ - —_— - —
Signalure typed or punled namé of feqrsisrad agen) and Lile ) apobCable INCTE Registercd dgent signaiure frequired whien rensianiy) DATE

FILE NOW!!! FEE IS $1 50‘00 TR ‘ 9, Election Campaign Financing $5.00 Mmay =
' Alter May 1, 2006 Fee Wl Be $55070 ‘ Trust Func Contrioubon. T3 Added 1o Fees
Make Check Payable to Florida Department of. State

10, OFFICERS AND D!RECTORS n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifLE o) 'O Deete M O Change [ A0
NAME MOON, JEANNE 8 HAME" o

STREET ADDRESS | 260 PEARL STREET _ STREET ADDRESS e /Lér Qggqggg%i}j 14 150, QD
CIFY-57-21P FT. MYERS BEACH FL 33931 CIFY-57-2IP HEOA D

TIRE D [ pelete TTLE {7 Changs

NAME WHITE, JOSEPH P HAME

STREET ADDRESS | 286 PEARL STREET STRFET ADDRESS

CTY-S1.2F |FT. MYERS BEACH FL 33931 : £y -5T-7

Mg ) 3 Deieie THILE O Change &
HAME MOON, TRACY L . ) HAME

STRELY ADDAESS | 286 PEARL STREET ) STREET ADDRESS

O-S-IP FT. MYERS BEACH FL 33931 CTY-5T-2

TILE O petete TRLE, [ Grange A
NAME " MAME

STRELY ADDRESS STREET ADDRESS

CHY-5T- 7P CITY -5T- 2P

e O etese e O Change [ Adii
MNAME FIAME

STREET ADORESS STAEET ADDRESS

CiTY-ST-7p CHY-SE- 1P

ne M oetet nme' ClChange £ 4.
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-87-2P CiTy-81-2P

12. | hereby certly that the information supplied with frus hlmg dees not qual:fy for the e exemptions contained in Section 119, Flonida Statules, | further cermy \hat the infgrrnation
ndicated on this report or suppiemantal report is true and accurate and that my signature shali have the same legal elfect as if made under cath, that | am an afficer or director
of the corporaticn oF the receiver or rusiea empowerad 10 execute this repaort as required by Chapter 807, Flosida Statmes and that my name appears in Slock 10 o1 Block 11
if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 7” s 2l P ey /i Efof REPHLR S

A 'ARD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Darer Dayhme Phone &




