2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P93000028251

1. Enlity Name
EAST BAY EXECUTIVE GOLF COURSE, INC.

ecretary of State

04-10-2006 90342 021 ***150.00

Principal Place of Business

1474 JORDAN HILLS COURT
CLEARWATER, FL 33756

Mailing Address
22 SUNNINGDALE DRIVE

GROSSE POINTE SHORES, Ml 48236

us

2. Principal Place of Business 3. Mailing Address

A

Suite. Apt. #, elc. Suite, Apt. #, etc.

01052006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE| Number Applied For
§9-3192421 Not Applicable
Zp Country Zip Coualry 5. Cerlificale of Status Desired O 58'75 A_ddilional
Fea Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUNSON, JOHN M
1474 JORDAN HILLS COURT
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Nol Acceplable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of bath. in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahrs, typed o piinted name of regiviered agent and (s i apphcable.

(NOTE; Registerac Agent signaturs recavad when ressiating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee wil $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TME PRES 1 Dutete TME [Jchange ] Addition
NAME WALLRICH, WAYNE T HAME

STREET ADDRESS | 22 SUNNINGDALE DRIVE STREET ADDRESS

ciry-sT-2p GROSSE POINTE SHORES, Mi 48236 CAY-SI-2P

TE [ etete TLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CTY-ST-2P

AILE 3 Detete TME CJchange [ Aderion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TE {1 Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAIY-§T-2P

TIME O Detete TTLE O crarge [ Addition
NAME RAME

STAEET ADDAESS STREET ADDAESS

GiTY-5T-3P CITY-5T-2P

TME [ petete TLE [l cChange ] Aadition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Cry-sr-ap CITY-51-2P

12. | hereby cerli

indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same tegal effect as if mede under oath; that | am an officer ot director
aof the corporation or the receiver o trustee empowered lo execute this tepoeg
red.

changed, of on an attachment with an address, with all other like empo

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




