2008 FOR PROFIT CORPORATION™
ANNUAL REPORT

FILED
Jan 25, 2008 08:00 AN

DOCUMENT # P95000035146

1. Entity Name
LIVING INTERIORS OF BAY COUNTY, INC,

Secretary of State

Principal Place of Business

1110 FLORIDA AVE
LYNN HAVEN, FL 32444

Mailing Address

1110 FLORIDA AVE
LYNN HAVEN, FL 32444

A

o G R e R CN R PR
it 'g’\rath SRR ATAS S S ey e ) 3‘.(,'41!5”1,»%4 ;,,i;,v:\.“-= o e
L O T I ) A T 01142008  No Chg-P CR2E034 {11/05)
[} 4 o . ) e
. DO'NOT WRITE IN-THIS:SPACE T Aoped For
O PR 59-3318156 Not Applicadle
R TR T B . “ T -
o MR S oo Iy . 5. Cenilicate of Status Desired a gi';?qafggmal
i T A NI . o " TR N
6. Name and Address of Current Registared Agent B S : T e ;""',{‘. S e
Tt I L NN L !
N A Tl LR L TN A
BUNKER, KATHLEEN A MO e ; - s
4409 VISTA LN - - DO"NOT:“WRITE L P .
LYNN HAVEN, FL 32444 T L L Bt TS TN AL ST X
oy IN THIS:SPACE '«
d L S WA R e e .
¥ ‘ . ¥ gif" : Ve »"'ﬁ‘ﬂ‘“- - .;' ““l“. N M »
. e TEL [T e L B T e g §

8. The above named entily submitg this staternent for the purpgse of changing its registared oifice
e obli

gations Qregislered agent.
SIGNATURE

or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

) - {o—08

Signature. typad of penlad name of registerad agan! and hiie il appicable (NOTE Rwgustarad Agaet sign

aTura required whan réingtating} DATE

9. Election Campaign Financing
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