FILED
2007 FOR FROFIT CORFORATION Apr 04,2007 8:00 am

DOCUMENT # P96000007267 ecretary of State
1. Entity Narme 04-04-2007 90180 006 ***150.00
NORTHBAY | & E, INC.
Principal Place of Business Mailing Address _
3433 NEW CHURCH RD 3433 NEW CHURCH RD v
SOUTHPORT, FL 32409  US SOUTHPORT, FL 32409 o
R R
2. Principal Place ot Business - No P.O. Box # 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, eic. 03012007 Chg-P CR2EN34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3355574 Not Applicable
Zi Count Zip Country . i 8.75
® Ly 5. Certificate of Status Desired [ l§ee 7S additon
6. Natme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANNON, BARBARA J :
3433 NEW CHURCH ROAD Stree! Address (P.0. Box Number is Noi Acceptable)

SOUTHPORT, FL 32409

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared aQent &nd HHe ¢ ADERCADE . (NOTE: Registerad AQen: sipnaturs required when rengtating) DATE
9. Elaction Campaign Financing $5.00 Be
FILE N IS $1 U May
Aftor May 1??’007' FFEGEQ wms E:M)O $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME s O pdesete TINE [OCrange  [] Addition
NAME CANNON, BARBARA J NAME
STREET ADORESS | 3433 NEW CHURCH RD STREET ADDRESS
CITY-S1-2P SOUTHPORT, FL. 32409 CITY-51-71P
TmE P %ﬂe mE O crarge [ Addilion
NAME CANNON, BOBBY L NAME
STREET ADDRESS | 3433 NEW CHURCH RD STREET ADDRESS
eTY-ST-2P | SOUTHPORT, FL. 32409 - CTY-§1-2P
mE O Delete TMLE O Crenge [ Addition
NAMWE NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P
TME [ Deteta TMLE Octang  [J Addition
NAME AN .
SFREET ADDRESS $TREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMe O pelete TLE D) Crange [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-51-21IP CITY-57-2P
me— T - O3 Detete me | ’ - [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have tha same lagal sfiect as it made under oath; that | am an ofticer or director
of the corporation or the roedivér or trustea empowered i execute jhis report as required by Chapter 607, Florida Statutes: and that iy name appears in Block 10 or Block 11 if

changed, or on an atta et with an address. all other likg#Mpowered.
Z0Yyy 08-02-07 ( K@M//QL/

SIGNATUR




