2008 FOR PROFIT CORPORA'i'riDN

ANNUAL REPORT

FILED

May 02, 2008 08:00 AN

DOCUMENT # P97000027265

1. Entity Name
BAYSIDE MANAGEMENT GROUP, INC.

Secretary of State

Principal Place of Business

40 5. PALAFOX PL
STE 500
PENSACOLA, FL 32502

Mailing Address

PO BOX 940
GULF BREEZE, FL 32562

5

DO NOT WRITE IN THIS SPACE

o

W

UM

04262008 No Chg-P CR2E034 (11/05)

4. FE: Number Applied For
59-3456434 Mot Applicable

S. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Curront Registorad Agont

BRANNEN, DAVID A

40 5. PALAFOX PL

STE 500

PENSACOLA, FL 32502

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registared agent

SIGNATURE

Signaturs. tyoed or printen name of registerad agent and ttls It applicanis

{NOTE: Regsierad Agenl signature raquiren when rensiaing)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contributicn.

8. Election Campaign Financing

5.00 MayBo | . -
$5.00 uay o OOGOIE4 a5

10, QFFICERS AND DIRECTORS |

TILE D

NAME BRANNEN, DAVID A

STREET ABDRESS | PO BOX 640

CiTY-§T-2P GULF BREEZE, FL 32562

TIMLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZiP

0529/ 03-P0063-014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

changad, or on an attachment with an address, with al! other like empowared.

SIGNATURE: AN| ED QR P ME OF SIGNING OFFICER OR DIRECTOR Q Q“ LA Del QQ ?gfmw-qn Ob

I he { does not qualfy far the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes. and that my narme appears in Biock 10 or Block 11 if




