" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000035146

1. Entity Nama

LIVING INTERIORS OF BAY COUNTY , INC.

Principal Place of Business

1110 FLORIDA AVE
LYNN HAVEN, FL 32444

Mailing Address

1110 FLORIDA AVE
LYNN HAVEN, FL 32444
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4. FEI Numbar ] Appiad For |
59-3318156 [ Tt Applicable

O $8.75 Additionat

5. Cenificate of Status Desired Foe Required

6. Name and Address of Current R d Agent

BUNKER, KATHLEEN A PRREE o

4409 VISTA LN.
LYNN HAVEN, FL 32444
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the purpose of changing its registerad office or regisrered agem. or bolh. in the Stale of Flonda. lam Iamlliar wnh. and acéept

the oblidation
~(0-077
SIGNATURE ! /
Slgnature Typed & phnted name of registered agem and ulle |l apphcaple. {NOTE: Aegrstared Ageant SINALUIE raquIred whan reinstaing) DATE
LTSN
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After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE PD Bt

NAME BUNKER, KATHLEEN A
STREFT ADDRESS

CIY-51-2P LYNN HAVEN, FL. 32444 St

TILE D

NAME BUNKER, MICHAEL B
STREET ADDRESS | 4409 VISTA LN,

GITY-ST- 2P LYNN HAVEN, FL 32444
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4409 VISTA LN. i
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CITY-57-21P
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NAME PR PRV

STREET ADDRESS
CiTY-S1-21P
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NAME
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GITY-ST-2P
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12. | hereby certify that the information supphied with this finny (? does nol qualily for the axempnons conlained in Chapler 119, Fionda Stalutes. ] further certlfy thal the intormation
indicaled on this raport or supplemental report I8 trug an
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changed. or on an aftachme,

SIGNATURE:

ss. with all other likg.gmpowered.

accuralg and that my signature shall hava tha sama legal effect as if made under cath; that 1 am an officer or diractor
ired by Chapter 607, Florida Slalutes; and that my name appears in BloGk 10 or Block 114
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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