FILED

—_—

2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P94000019283 (03-03-2005 90168 017 ***150.00

1. Entity Name

LONG BAYOU DEVELOPMENT, INC.

Principal Place of Business Mailing Address
6301 SHORELINE DR 1200 COUNTRY CLUB DR
ST PETERSBURG, FL 33708 US 7104

LARGO, FL 33771 S

T

02152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopiedFor

- . Mar 03, 2005 8:00 am

59-3244236 Not Applicable
S. Certificale of Status Desired (] $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

Q&ESSTEIGI,NPCI)EJEE SLTVD. ; o Tja NO?W#'TE o
SEMINOLE, FL 34842 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litke il applicanle, (NOTE: Regusterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TILE PD
NAME HALL, MELINDA

STREET ADDRESS | 6301 SHORELINE DRIVE
CITY-51-217 ST PETERSBURG, FL

TITLE ST

NAME HALL, SAM N

STREET ADDRESS | 6301 SHORELINE DR

CITY-ST-2IP SAINT PETERSBURG, FL 33708
TILE
NAME

- : .= ——- —DO-NOT-WRITE— - — -
~ IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hareby cenify that the information supplied with this f:lmg does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee ermpowered 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

V¥ changed, or on an attachment with an address,

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DlHEE'I’DI‘I Date Daytma Phong »

N

with all glher ik empowered, (727)
SIGNATURE: //4 A/ﬂ“é(/ Melinda Hﬂ” 9‘/23/ 05 596-32]

\l




