1 FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000014250 EinN 03-15-2007 90017 023 ***150.00

1. Enlity Name
BAYFRONT LODGING, INC.

Principal Place of Business Mailing Address Q“ 0 353 b q

200 EAST GOVERNMENT STREET 200 EAST GOVERNMENT STREET
SUITE 240-D SUITE 240-D
— — AWM RAT
01032007 No Chg-P CRZ2E034 (11/05)
DO N OT WR'TE | N TH lS S PACE—- 4. FE| Number Applied For
- 59-3365098 Not Applicable

s, ificate of ired $8.75 additionat
Certifi Status Desi O Foe Required

6. Name and Address of Current Registered Agent

SPENCER, BRIAN K

20($1E_EE.GOVERNMENT STREET DO NOT WRITE
SUITE 240-D

PENSACOLA, FL 32501 |N TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signmu‘ typed o printad name of regisiered agent and tilke 4 apphicabla. {NOTE: Regisiered Ageni signaturs required when reinsiaing) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added1o Fees
0. - OFFICERS AND DIRECTORS [
TME D
NAME BRIAN K SPENCER

STREET ADDRESS | 200 EAST GOVERNMENT ST SUITE 240-D
GImy-S1-2P PENSACOLA, FL 32502

TIME D -
NAME CRYSTAL C SPENCER

STREET ADDRESS | 200 FEAST GOVERNMENT ST SUITE 240-D
Cmy-s1-2P | PENSACOLA, FL: 32502

TIME — T
NAME

o DO NOT WRITE —— -

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TImLEe

NAME

STAEET ADDRESS
CITY-ST-2IP

TLE
HAME
STREET ADDRESS |-
cmy-ST-2P

12. | heteby certily that the information suppiied with this filing does not quality for 1he exemptions contained in Chapter 119, Flerida Statutes. 1 further certity that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee emy [ gxacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 i
changed, of on an attachment pith ddress, wipfrall bther like empowered.

SIGNATURE: ‘5 3(/ ( 7«{4 O:Ll' 9‘51-6(1',-?,(&4

LRE ANCTYPED OR vnm'rsurma OF SIGNING OFFICER OR DIRECTOR Daytea Precs #

]

'S



