FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000027439 ecretary of State
1. Entity Name 04-27-2007 90190 011 ***150.00
BAYPOINT MILL, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 10038 P.0. BOX 11577
PENSACOLA, FL 32524 PENSACOLA, FL 32524
PSR PO S WG RV RO AW A
Suite, Apt. #, elc. . — Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-3503016 Not Applicable
e Eouniry Zip Country 5. Certificate of Stalus Desired O Eg.;ilﬁ?:;ﬁonm
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
- FLEMING, EDWARD P —— — =
4300.BAYOU BCULEVARD STES. 12 AND 13 tre s EOATRNMBRE Ngqccoptable
PENSACOLA, FL 32503 if ﬁ". 88 gf =
City Zip Code
"PENSACOLA FL |3555%

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

SIGNATURE
Bignature, typed or prnted name of registered agent and litte 1 apolicable. (NOTE: Registerad Agent signalure requred when reinstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TLE [ Change [ Addition
NAME MOORE, DONALD W NAME
STREET ADDRESS | 4650 FRANSISCCO DR STREET ADDRESS
CITY-57-21P PENSACOLA, FL 32524 CiTY-§7-21P
TIME VPST O Delete TILE [ Change  [J Addition
HAME BRADLEY, JAMES W HAME
STREET ADDRESS | 3280 W SCOTT ST STREET ADDRESS
CITY-57-2P PENSACOLA, FL 32505 CITy-§7-7P
e O beete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CiTY-ST-21P
TMLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LIry-57-2P
THLE [ Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S§T-2IP
TALE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST- 2P

12. | hereby certity that she informaiim supplied
indicated on this pef Sktal rey

filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
aand afcurgt® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatigy 4 I g agho eYec js peport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on g i af othef li ere
SIGNATURE / 4,4/ 02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae T Dayiime Phone 8




