2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P96000014250

1. Entity Name

BAYFRONT LODGING, INC.

04-14-2008 90019 031 ***150.00

Principal Place of Business

200 EAST GOVERNMENT STREET
SUITE 240-D
PENSACOLA, FL 32501  US

Malling Addrass

SUITE 240-D

200 EAST GOVERNMENT STREET
PENSACOLA, FL 32501

1006654

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MWMMWMMMWMMWWWWW’

Suite, Apl. #. etc. Suite, Apt. #, etc.

PENSACOLA, FL. 32501

01102008 Chg-P CR2EQ34 (12/06)
Gity & State City & Stale 4. FE| Number [ Applied For
- - S © e . .| . 59-3365098 Not Applicable
e Country Zp Country 5. Certficate of Status Desied ~ [] 98- 9 Additonal
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
Name

SPENCER, BRIAN K |
200 E. GOVERNMENT STREET Street Address (P.O. Box Number is Nat Acceptable)
SUITE.240-D

City 2ip Code

FL

the obligations of registered agent.

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 Fiorida. | am familiar with, and accept

Signature, lypad or printed name of regislered agent and lite il epplicable.

DATE

(NOTE: Registered Agent signature required wner reinstating}

FILE NOW!! FEE IS $150.00 9. Election Campain F'\nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
iTe D [ Delete TIME [ change [ Adaition
NAME BRIAN K SPENCER NAME
STREETADDAESS | 200 EAST GOVERNMENT ST SUITE 240-D STREET ADDRESS
CiTy-S7- 219 PENSACOLA, FL 32502 CITY-ST-71P
TLE D 7 Detete TMLE [ change [ Addition
NAME CRYSTAL C SPENCER NAME
STREET ADDRESS | 200 EAST GOVERNMENT ST SUITE 240-D STREEY ADDAESS
cry-sT-2r .| RENSACCLA, FL 32502 GITY-ST- 2P
THEE [ oelete e oo s = [JCrange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SF- 2P CITY-§T-2P
TmE 12 Delete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
| cr-stze CiTY-$7-2IP
TIME [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITE [ Detete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cm-5T-2p CY-§T-7P

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this {iling does not gualify for the exermplions contained in Chapter 119, Florida Statutes. | further certity thal the information
I : 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 geggiver or trustee emppwergd o execute this report as required by Chapter 607, Florida Statules; and that my hame appears in Block 10 ar Biock 11 it

ke empowered

%703

SIGNING OFFICER OR DIRECTOR

O R AL

Daytime Phane #

I

‘L



