ola

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P93000012620

1. Entity Name

BAYTOWNE COMMERCIAL HOLDINGS, INC.

05-08-2006 90267 021 ***150.00

Principal Place of Business

185 GRAND BLVD
SANDESHIN, FL 32550 LS

Mailing Address

185 GRAND BLVD
SANDESHIN, FL 32550 US

2, Principal Placa of Business

/88 &Grand Bl d

3. Mailing Address

Garand dlid

RO T

Suite, Apl. #, elC. -

Suite, Apt. #, atc.

01242006 Chg-P CR2E034 (11/05)
{eXo /00
City & Sta ily & State . 4, FE| Number Applied For
Sande 54, Fi 5@ ndesd in F¢ | 59-3277911 Not Applicati
Cjzclis 5 O G 3&50 oy 5. Certificate of Status Desired O gi‘;esqgrd:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HOWARD, KEITH ESOAm e o5
~3885 GRAND BLVD treet Address \P.0. Box Nymbegig Ngt Acceptable)
SANDESTIN, FL 32550 (45" Grand™BITE
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 Florida. | am familiar with, ang accept

the obligatiens of registered agent.

SIGNATURE

Slgratura, ryped or printed name of registerea agent and lito i opplicable

(NOTE: Registered Agant slgnalure required when reinstating)

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Edsction Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE o 1 Delete TILE O change [ Addition
NAME HOWARD, JAMES KEITH NAME

STREET ADORESS | 1865 GRAND BLVD STREET ADDRESS

CHTY-ST-71P SANDESTIN, FL 32550 CiTY-51-2P

TINE [ alets TITLE [Jchange [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITy-51-71P CITY-ST-2IP

e 3 Delera T [V Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TME (3 Dekate L O Chzngs [ Addition
HAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TInE (3 Delate TITLE [change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

e [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-7P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
or is frue and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

rass, with alt other like empowered.

\ Veilh  Howaid

indicated on this report or supplemental r
of the corporation or tha receiver or trust
changed, or on an attachment with an a

LSIGNATURE:

)i-oL  350.837. /856

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




