42006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P96000036465 Secretary of State
- Entiy Name (02-27-2006 90101 033 ***150.00
BAYMORE CORPORATION

F‘rincw’pe.ﬂ Place of Business Mailing Address

3000 N. ATLANTIC BLVD 3000 N. ATLANTIC BLVD

riowwsen e i AN ARRICE

2. Principal Place of Business 3. ling Address
Suite. Apl. 4, etc. Suite. Apl # stc. 1st MOORE CR2E034 (10/05)
City & State Lty & Sta — 4. FE! Number Applied For
dNs. TN 50-3381890 o ro o
Zip Country i ) I Country - . $8.75 Additional
Lﬂiﬂ 2000 LEA’ 5. Cerlifato of Status Desired 01 P20 8 A0 B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* PENLAND, BARBARA J
y -
3800 N. ATLANTIC BLVD Sireet Address (P.O. Box Number is Not Accepiable)
UNIT 4
DAYTONA BEACH FL 32118
City FL l Zip Code

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

SIGNATURE

Signaiure, fypad or praied name ol registernd agent and lille ¢ applicable, (NOTE: Registerad Agent signature required when rainstaing) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. . - OFFICERS AND DlRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 2 selete TTLE O change [ Addition
NAME PENLAND, BARBARA J NAME

STREET ADDRESS | 3000 NORTH ATLANTIC AVENUE #4 STREET ADDRESS

oy-st-2¢ | DAYTONA BEACH FL 32118 City-87-2IP

TITLE 1 O petere TITLE [ Change [ Addition
NAME SCHULTZ, STEPHANIE —~ NAME - -

STREET ADDRESS (641 WEST PINE DRIVE STREET ADDRESS

CITY-ST-21P INDIANAPOQLIS IN 46250 CITY-ST-IP

TITLE 1 pelete TITLE ) Change  [] Addilion
NAME N S, WL o L L o

STREET ADORESS STREET ADDRESS T - T

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

e (] pefete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Bleck 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <02 frss e ety (T - //(;/655 ) “6?/*7}%5-'&234

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING @EH OR DIRECTOR Data -a‘ﬁyumc Phene 4




