FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P97000027265 TR 05-02-2006 90222 038 ***150.00

1. Entity Name
BAYSIDE MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address B “ “ \) Qg
2800 DELANO STREET PO BOX 940 :
PENSACOLA, FL 32505 GULF BREEZE, FL 32562
e s v A EHAR AR MM R
LD Snudh Palafox O

Suita, Apt. #, etc. Suite, Apt. #, etc,

) 03292006 Chg-P CR2E(034 (11/05)

Suite 500
—{ity & State City & State 4. FEI Mumber Applied For

e,hcilC,O \ a F (—- 59-3456434 Not Applicable

3 §p5b a . Cﬁ% Zip Couniry 5. Certiticate of Status Desirad O ?g'zgn‘:s::io"al
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
. Name

BRANNEN, DAVID A Dowviad A Brannen

2800 DELANO STREET Sroa) Adgeess (B0 ox Number bt Acconiapie)
PENSACOLA, FL 32505 5% §’>u:+$\ PEIETOx Pl
Suite 00

“ensa colo FL [ %83%502

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 famniliar with, and accept

the obligawo agent,
SIGNATURE é\/@‘a aoviad A ?)Y() NNeN 2310w

Signaturs, typed or printed name of registered agent and title if epplicable. (NOTE: Registared Agent signatura raquired when reinstating) RATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DHRECTORS IN 11
THLE D O vetete TITLE a’ [WCrange (] Addition
NAME BRANNEN, DAVID A N onnen, Dovid A
STREET ADDRESS | 2800 DELANO STREET smeroneess {2 O Box QU0
cmv-sT-zP | PENSACOLA, FL 32505 CIFY-ST- 2P Ciuil Breeze Ct BHloS
TMLE [ Detets TME ¥ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7P
TMLE [ Deteto TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-7IP
TLE [ pelete TME O change  [3 Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TMLE [ Defete TALE O Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY.ST. 2P
TIFLE £ pelete WILE {J Change {7 Addition
HAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-2P CITY-§1-2P

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatéd on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee empowered to exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




