2006 FOR PROFIT CORPORATION

. B =

ANNUAL RE

PORT (AR)

F'DOCUIVIENT # P96000014250

1. Entity Name

BAYFRONT LODGING, INC.

Principal Place of Business

200 EAST GOVERNMENT STREET
SUITE 240-D
LPJ%NS.ACOL.A FL 32501

Mailing Address

200 EAST GOVERNMENT STREET
SUITE 240-D
LPJENSJH\COLA FL 32501

2, Principat Place of Business

3. Mailing Address

Suite. Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90029 016 ***150.00

it 7T

AR

1st MOORE CR2ED34 (10/05)
City & State City & Stale 4. FEI Number Applied For
59-3365098 Not Applicale
Zip Couniry ap Country 5. Cartificate of Status Desired 1 ?g.gfqgg:sﬁonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
gOPSECCEE?J'VBE%ﬁE'IgNT STREET Street Address (P.0O. Box Number is Not Acceptable)
" SUITE 240-D
PENSACOLA FL 32501
- City Zip Code

FL

the obligations of registared agant.

SIGNATURE

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

Signmlure. fyped < prnled narme ol registered agenl and

titie It apphcabie

{NOTE: Registared Aganl signature requusd wher renstating)

DATE

9. Efection Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Added to Fees

L=

v

10. OFFICERS AND DIRECTORS n. ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE D [ oetete TITLE AThange (] Addition
NAME BRIAN K SPENCER NAME
STREET ADURESS | 200 EAST GOVERNMENT STREET STREETADDRESS | Z=SOy & . (aie s 0 \--q‘-)\\* %\- CT™e 24 -t
Giv-s2P  |PENSACOLA FL vt | Dotz AN ST
e D [ Defete TME ) Eerange [ Addition
NAME CRYSTAL C SPENCER HAME — N ~

- o o ~ N

STREET ADDRESS | 200 EAST GOVERNMENT STREET STREET ADDRESS s O RO W, v 24y
om-si-2¢ | PENSACOLA FL CRY-ST-2P IR D nowe
TILE . D () = PG O [ (LJP G I —— Comrm e — s 7 [YChange [ Addition

TNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
THLE LT Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-S1-2IP
TIME [ Detete TIE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
e O detete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

mndicated on this repo AT supplemental rg
iver g lnys

of the corparation aor tfie
if changed, or an an §{

SIGNATURE:

ith all gther like empowered.

7, Florida Statutas; and

m%‘\?z\\«~

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
porl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
empowered (o execule this report as required by €l

t my name appears in Biock 10 or Block 11

S5,
’ RACRS
; RS N NN
[/ SIGNATURE AND TYPED OILPHIN‘I‘Eb NAME OF SIGNING CFFICER OR THHECTOR Date Daytma Phone ¥




