) FILED

Apr 14,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P98000023562 04-14-2006 90140 013 ***158.75
1. Entity Name
GULF BAY ADVERTISING AGENCY, INC.
Principal Place of Business Mailing Address A““ &Y’b“ '
3200 TAMIAMI TRAIL N. 3200 TAMIAMI TRAIL N. _
SUITE 200 SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103
e P s v 5 0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3508854 Not Applicable
Zp Country Zie Country 5. Cerlficale of Staws Desirad [ ?g'giagg‘“ma'
6. Namo and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N. Strest Address (P.O. Box Number is Mot Acceptable)}
SUITE 200
NAPLES, FL 34103
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed or prnted name of registered agent and titla if apphcable. [NOTE: Regratared Agent signaturs requirad when reinsiating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTCRS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD 1 Delete TmE [ Change [ Addition
HAME PARISI, JOSEPH L NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
ciTy-ST-21P NAPLES, FL 34114 CITY-ST-2IP
TILE sSD O Delete TIRE O change [ Addition
NAME WOODARD, MARK J NAME
STREET ADORESS | 3200 TAMIAMI TRAIL N #200 STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34103 CITY-ST-2IP
e PD 3 telete THLE O change [ Addition
NAME FERRAQ, AUBREY NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CAY-sT-ZP NAPLES, FL 34114 Y- §T-2P
TITLE TD [ Delete TnE [ Change [ Addilion
NAME DINARDQ, ANTHONY NAME
STREET ADDRESS | 3470 CLUB CENTER BOULEVARD STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34114 CITY-S1-2P
bl O velee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2IP
TImLE [ Delste TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-Si-2IP

12. | hereby certify that the information supplied with this fiting does rot quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment wi ddress, with all other like empowered.

Director 4/11/06 (239) 732-9400

:lffxru AND TYPED JIR PRINTED NAME OF CFFICER OR Date Daytme Phone #
™ . .,

uu1 T

SIGNATURE:




