+2006-FORPROFIT CORPORATION ~ FILED

ANNUAL REPORT (AR) Mar 03, 2006 8:00 am
DOCLMENT # P94000042278 ' Secretary of State

1. En"i!u Name
SOUTHERN BAY PROPERTIES, INC. 03-03-2006 90123 024 771 50.00

Principal Place of Business Mailing Address

439 GRACE AVE. PO BOX 151

T e Hll“ll’ "l ‘lm |‘|H |||“ I||H m‘l ||“| |l Hl‘l HI“ ‘Ill‘ ll“mmll‘
2[)!’250%% Place of Busmes 3. Mailing Address

Suits, Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (1 OIUS)

ity & Staie City & State 4. FEI Number Applied For
WQ h; F_ 59-3259916 Nox Appicable

534 D 5 ‘ljmg)‘ zp Country 5. Certificate of Status Dasired O ?g.ggﬁ’d;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEBB WILLIAM C ' OZ5 W Zard S+ Street Address (P.Q. Box Number is Not Acceptable)

WMWQW =

‘33405 City FL Zip Code

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

the abligations of registered ﬁr} /
SIGNATURE / / 22006

Signature. tyoed or {NCTE: Regislorea Agent signatuwre reguired when rensiating) DATE

9. Election Gampaign Finanging $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TILE oD [ Detete TITLE [JCrange  [J Addition
NAME WEBB, WILLIAM C NAME

STREETADDRESS |P.O. BOX 151 STREET ADDRESS

CiTY-ST-21P PANAMA CITY FL 32402 CITY-SF- 2P

TILE oD [ Delete TITLE [ Change  [J Addition
NAME GRANTHAM, GREGOQORY P NAME

STREET ADDRESS | P.0. BOX 151 STAEET ADDRESS

CIY-5T-7IP PANAMA CITY FL 32405 CITY-ST-ZIP ‘

TILE 3 Delete T : {J Crange  [] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

e [ Detete TITLE {0 change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TITLE ] change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oelete TIRLE [ Change [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-ZP ., | om-st-e

12. | hereby certify that the information supplied
indicated on this report or supplemenial re
of the corporation or the receiver or trust
if changed, or an an attachmert with a

SIGNATURE:

for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
is true and accurale and jMat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ow?? igfepon as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11
- with g ol

2-720-0lr  850.2\5- 285

SIGNATURE ARTFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsna Phene 4




