“

2007 FOR PROFIT CORPORATIGN - - FILED

ANNUAL REPORT Feb 15, 2007 08:00

DOCUMENT # P97000045940

1. Entity Name

MI(?-BAY INVESTMENTS OF NORTHWEST FLORIDA,

Principal Place of Business Mailing Address

34990 EMERALD COAST PKWY 34990 EMERALD COAST PKWY
STE 401 STE 401

DESTIN, FL 32541 DESTIN, FL 32541

N0 VSRR

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aomed o
§9-3457208 Not Applicable

0 $8.75 acditionat
Fee Required

5. Certificate of Status Desired

8. Name and Addreas of Current Reglstered Agent

3490 EMERALD COAST PKWY DO NOT WRITE
DESTIN, FL 32541 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 Florida. | am familiar with, and accept
the obligations of registered agent.

Secretary of State

SIGNATLRE
Signature, lypad or printed name of registersd agent and tive f applicadla, {NOTE: Registered Agert signature requirec whan rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Etection Campaign Einancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  AddedtoFess o
HOO0R062 7375
70, OFFICERS AND DIRECTORS I U2/ 26/ 07-80058-005 150.00
TITLE P
HAME KRUSE, CRAIG J

STREET ADCRESS | 34990 EMERALD COAST PKWY STE 401
CITY-ST-21P DESTIN, FL 32541

TIMLE v

NAME LYON, WILLIAM M
STREETADDRESS | P O BOX 16124 N/A
CITY-ST-217 MOBILE, AL 365616

TINE ST
NAME MEAD, MICHAEL W

24 WALTER MARTIN RD
2:::2:‘:?:555 FT WALTON BEACIH, EL 32548 Do NOT WRITE

g - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2p

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppHell wi
indicatad on this report or supplemeryl gk
of the corporation or the raceiver or fug
changed, or on an attachment witg

SIGNATURE:

trate abd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A asTequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9///@';/0'7 T w9119

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ( Data Daytima Phona #




