2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 21,2008 08:00 A

DOCUMENT # P96000001854

1. Entity Nama

BAYTOWNE OFFICE SITES, INC.

Secretary of State

Principal Place of Business

185 GRAND BLVD STE 100
DESTIN, FL 32550

Mailing Address

185 GRAND BLVD STE 100
DESTIN, FL 32550

DO NOT WRITE IN THIS SPACE

00

02082008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-3364158 Not Applicabte

O 5875 Additional

5. Cerlicate ol Status Desirad
Fee Required

8. Name and Address of Current R

agistered Agent

HOWARD, KEITH J
185 GRAND BLVD
SANDESTIN, FL 32550

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registerad office or ragistered agent, or both, in the State of Flonda. | am familiar wiln, and accept

the obligalions of registered agent.

SIGNATURE

Signatura, fyped of pnnted name ol tegisiersd agent am

d hise if appicable

NOTE. Registerad Agent signalure required when reinstatng) DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contubution. -

$5.00 May Be
Added to Faes

10, CFFICERS AND DIRECTORS |

NiLE [n}

NAME HOWARD, JAMES KEITH
STREET ADDRESS | 185 GRAND BLVD
CITY-8T1-21P SANDESTIN, DL 32250

TILE

NAME

STREET ADDRESS
CITy-51-2IF

TITLE

NAME

SIRLE] ADDRESS
CITY-S1-21P

TITLE

NAME

SIAEET ADDRESS
CITY-S7-2IP

HILE

NAME

STREET ADDRESS
CiTY-§T-21P

1ILE
NAME .- -
STREET ADDRESS
CillY-SI1-71f

LOa0GIS03045

1
0506,/ 08-80053~012 150,00

DO NOT WRITE
IN THIS SPACE

rut

12. | hereby cerify that the informaijon supplied with |

of the corporation or the recer

changed. or an an attachmery with an addyess, wilh all other hke empowerad

SIGNATURE:

I'he . th this fling does not qualify tor Ihe exemplions contained in Chapter 118, Firrida Statutes. | further cerlily that the informalion
indicaled on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or direclor
r or Irusteg empowered 1o execute this repart as required by Chapler 607, Florida Staiutes, and that my name appears in Block 1Q ar Block 11.4f

hdh Howwd 3348 (s50)2a112800

N‘v
&:GNATERE AND r\rps‘oa PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone &




