FILED

2005 Fog:ﬁ&;LTR%?’%%QTMTION Apr 20, 2005 8:00 am

ecretary of State

P 8,&%'2" ENT # P94000042278 04-20-2005 90313 008 ***150.00
SOUTHERN BAY PROPERTIES, INC.
Principal Place of Business Mailing Address
439 GRACE AVE, PO BOX 563 3
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402 2 0 “ 392 4
R s A0 EC T

Suite, Apt. #, ete. o Apg';‘; /5 04142005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

PANAMA Ci177 F | s9.3250916 Not Appicable
Zp Country 52.:;:2- L} 02 GOUMZ{ S A_ 5. Centificate of Status Desired O fese gesq ::fe‘g"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea

“WEBB, WILLIAM'C ) - -
439 GRACE AVE Street Address (P.C. Box Number is Not Acceptable)

PANAMA CITY, FL 32401 =

City FL I 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. 1 am familiar with, and accept
tha obhgations of registered agent.

SIGNATURE
Signatra, typad or printed name of ragistered agent and tile # appiicable, (NOTE: Ragistarsd Agent tignatuwre required when reinsiating) DATE
FILE NOWII! FEE IS $180.00 9. Election Campaign Financing $5.00 May Be , )
After May 1, 2005 Fee will be $550.00 | _ -~ TrusiFund Contribution. E] - Added to Fees ' o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oD [ Dekete TME [J change  [] Addition
HAME WEBB, WILLIAM C HAME
STREET ADDRESS | P.O. BOX 563 STREET ADDRESS P c. BOY‘ /5 {
GITY-ST-2ZIP PANAMA CITY, FL 32402 CITY-$T-2P
TIME oD I Delete TIME [ Change [ Addition
NAME GRANTHAM, GREGORY P NAME
STREET ADDRESS | 2856 TUPELO DR. STREET ADBRESS ? 0. Bo x ’ 6- /
CITY-5T-1P PANAMA CITY, FL 32405 CiTY-ST- 2P
TITLE 1 Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-3P : - T - cay-st-zp " - - - - - -
TINE O] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TTLE O Delete e . [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TmE O peiete Ve O change [ Addition
NAME ) NAME
STREET ADDRESS : .- ‘STREET ADDRESS : . - : R
CITy-51-2IP oo - B oemy-stene o - - N

12,1 hereby certify that the infermation supplied with this fili
indicated on this report or supplemental report is tr
ol the corporation or the receliver or trustee em|
changed, or on an attachment with an addres/..

SIGNATURE:

- exemptlon stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
signature shall have the same legal effact as if mada under oath; that | am an officer or director
as requnred by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 i

H| fs/of; (B50)769-7518

s
ME OF 8IGNING OFFICER OR DRECTOR Daytime Prone #

ng does not qualify for.t
accurate and thg




