‘ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # P96000001854

1. Entity Name
BAYTOWNE OFFICE SITES, INC.

Mar 29, 2007 08:00 AM
Secretary of State

Principal Place of Business Meillng Address

185 GRAND BLVD STE 100

DESTIN, FL 32550 DESTIN, FL 32550

185 GRAND BLVD STE 100

DO NOT WRITE IN THIS SPACE

AL O A

03122007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3364158 Not Applicable
o $8.75 Additional
8. Certificate of Status Desired | Foa Raquired

0. Name and Addreas of Current Rogletered Agent

HOWARD, KEITH J
185 GRAND BLVD
SANDESTIN, FL 32550

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed o primad rams of regsensd agont end titis § appicable,

{NOTE: Regrwned AQIME BONAtLYs nequIed whan rnstatng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution,

O  Addedto Feas

LORONOR RS

$5.00 May B0
oo | 0405 GT-B001 E-005 150, 10

10. OFFICERS AND DIRECTORS

TME D

NAME HOWARD, JAMES KEITH
STREET ADDRESS | 185 GRAND BLVD
env-sT-2¢ | SANDESTIN, BL 32280

STREET ADDRESS
CITY-ST-27

TALE

RAME

STREET AODRESS
CTY-ST-2P

TME

NAME

STREET ADDRESS
Crry-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-29

LE
RAME
STAEET ADORESS
Cr¥y-51-2P i

DO NOT WRITE
IN THIS SPACE

42. | heraeby cartify that the information supgfied with this filing coes not qualify for the exemptions containedt in Chapter 119, Florida Statutes. | further certify that the information
indicated on thia report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recaiver or tryhitee empowereq to execute this report as reguired by Chapter 607, Fioflda Statules; and that my name appears in Block 10 or Block 11 If

changed, or on an atachment with ag’ acrdress, with aljother like empowered.

SIGNATURE:

K&rn.\ \'&Bwaﬂ&

NAME OF SIGHING OFFICER OR DIRECTOR

m"ﬁ/ 'Z"I?/ 27

Deytrne Phone #




