2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15,2007 08:00 AM

DOCUMENT # P97000009364 Secretary of State

1. Entity Name
EASTER BAY MANAGEMENT, CORP.

Principal Place of Business Mailing Address
6320 TRAIL BLVD. 6320 TRAIL BLVD.
NAPLES, FL 34108 NAPLES, FL 34108

NN A TR

03062007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRrTrTy— Applea For

59-3430075 Not Applicable

pa
5. Certificate of Status Desired $8.75 Additional
Fae Raquired

8. Name and Address of Currant Registsred Agent

5320 TRAIL BLVD. DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

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 Florica. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaluta. yped o prnled name o1 rag stered agent and uie + apphcanle (NDQTE: Regisierad Agent signalura raquired when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 00  AddedtoFeas
10. COFFICERS AND DIRECTORS |
TTLE 8T
NAME KRASKA, KATE

STREET ADORESS | 60 SEAGATE DRIVE, SUITE 501
CITY-ST-71P NAPLES, FL 34103

;I::‘EE - I_II;IEiDDi]EiE:??l i
. 03/ 2007-50039-011 158, 7%

cny-sT-2ip

FITLE
NAME

vz DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME - - - - .
STREET ADDRESS
ClY-Si-2P

12. t hereby certily that the informanon supplied with this filing does not qualify for the exemptions conmained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1he receiver or rustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefit yetrman addresp, wilh all other tike empowered,
SIGNATURE: _j ./M— 3’;/5%,7 ZIF-5 7 00

T SIGNATURE AND 'lfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phong *




