2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000008618

1. Entity Name
AMERICAN REALTY OF BAY COUNTY, INC.

Feb 14, 2008 08:00 A
Secretary of State

Pringipal Place of Business

19715 PANAMA CITY BEACH PKWY
PANAMA CITY BEACH, FL 32413 US

Mailing Address

19715 PANAMA CITY BEACH PKWY

PANAMA CITY BEACH, FL 32413 US
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01082008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3366338 Not Applicable

“h - . ] 58 75 Additionat

5. Certificate of Status Desired Foo Requlred

6. Name and Address of Current Registered Agent

VIEJO, TONY VEGAS
117 SEACLUSION DR o
PANAMA CITY BEACH, FL 32413 .
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B. The above named entily submits this statement for the purpose of changing its registered office or reglstered agenl or both, in the Stale of Flonda 1 am familiar with, and accspt

the ohiigations of registered agent.
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Segnaturs, lyped & priniad nams ot rsqmnmd agent and tilke 1l apphcable

(NOTE: Registered Agenl signature requiied whan reinstating)

9. Election Campaign Firancing

FILE Nowi! FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 vayBo

Added to Faes

10. OFFICERS AND DIRECTORS [

CTILE PST
NAME VIEJQ, TONY VEGAS
STREET ADDRESS | 117 SEACLUSION DR
CITY-ST-2IP PANAMA CITY, FL 32413

TLE e

NAME .
SIREET ADDRESS D
CITY-5T- 7P

TITLE .
NAME c
STREET ADDRESS v

CITY-ST-2IP

TITLE
NAME

STREET ADDRESS S

CITY-ST-21P

TITLE [
NAME .
STREET ADDRESS . s
CITY-ST-21IP ’ . . ok
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NAME RN
STREET ADDAESS . . . . . e '

CITy-S1-71P
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12. | hereby certify that tha information supplied with this filin g doas not quaiify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
accurate and tha! my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporatian or the raceiver or trustge empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, sith ail other like empowsred.
SIGNATURE: %@% Linde Wehuin JAmin IJ7ZF4}4/

indicated on this raport or supplemental report is true an

ofok

{HIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR
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