2007 FOR PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # P94000052799 Secretary of State
1. Enlity Name . 03-02-2007 90027 036 ***150.00
VINTAGE BAY DEVELOPMENT CORPORATION
Principal Place of Busingss Mailing Address l
800 HARBOUR DR 300 HARBOUR DR
#3 3
NAPLES FL s#102° NAPLES FL 34302+
340 3410

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, efc. Suile, Apt. #, alc. 1t MOORE CR2E034 (10/08)

Cily & Slate City & State 4. FEI Numbor ~ [ Appliec For

65-0513879 | Nol Applicable
Zip Couniry Zip Country 5. Certificate of Slalus Desired a $8.75 Addsional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CORPORATE REGISTERED AGENT, LLC

5147 CASTELLO DRIVE Slreel Addrass (P.O. Box Number is Not Acceptable)
NAPLES FL 34103

City FL Zip Code

8. The above named enlii}g'mbmils this stalement for the purpose of changing its registered office or regisleraed agent, of bolh, in the Slate of Florida. | am familiar with, and accepl
_ the obligalions of registered agent.

SIGNATURE

Signalure, yped ot'n:‘nled namg of regislered agen! ana e I applrcanle (NOTE: Registersd Agant signature required when remsialing) DATE
AﬂeFtE NO;VOBI =;:EEV:’$HSB15°'220 il .E'gg 9. Election Campaign Financing $5.00 May Be
r May 1, 0 7Fea Will Be $550.00 ' Trust Fund Contribution.  []  Added to Fees
Make Check Payable'to Florida Department of State
10. N OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 etete TITLE [ change  [] Audition
HAME BARON, AvI NAME
STREET ADORess | 800 HARBOUR DRIVE #3 STREET ADDRESS
¢ty ST-71P NAPLES FL 34103 CHY-51-2IP - .
THIE [ Delete Tne ] Change  [[J Addilion
NAME NAME
! STREET ADDRESS STREET ADDRESS
| CITY-S7-7P CITY-ST- 7P
i T 7 Delete TITLE O change [ Addition
I e NAME
STREET ADDRESS ' STREE] ADDRESS
oy -st 2P CiiY-3i-2IF
TINE 1 pelete TIfiE [Jchange [T Aduition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-81-21P
TILE {1 oelele TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-SI-2IP
TITLE 0 Delete Tiite {1change [ Addilicn
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY-Si-21P Ty -S1-7IP

12. | heteby certify that the information suppli
indicated on this report or supplemen
of the corporation or tha receiver or
if ¢changed, or on an attachment

SIGNATURE:

wilh this iiling does not qualify for the exemptions canizined in Section 119, Florida Stawtes. | further certily that the information
rtis irue and accurate and thal my signaiure shall have the same legal effeci as if made under oath; thal | am an officer or director
empowered lo execute this reporl as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

acddress, with all cther like empowered.
220foy  239-3u- 7

Cate Caylure Fhwng %

~ GWINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER opfRecToR




