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

ANNUAL REPORT Secretary of State
DOCUMENT # P98000035168 ; 05-02-2006 90167 033 ***150.00

1. Entity Name
BAYOU METO, INC.

Principal Place of Business Mailing Adgress
1 EAST BROWARD BLVD 919 SE 6 COURT
SUITE 915 FORT LAUDERDALE, FL 33301

FT. LAUDERDALE, FL 33301

zé’j““‘“' Place of Businass 3. Maling Address ”"”III “l }Im ml‘ "m "m “N “‘“ Nm I“m "m m" WU }"I‘ -
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE1 Number Applied For
NOT APPLICABLE Nat Applicable
Zp Country Zip Country 5. Cenificate of Status Desired a $8'75 Apdilional
Fee Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JAY M .
919 SE. 6THCT. : Street Addrass (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33301
City FL l 2ip Code

8. The above narmed entily submits this statemant tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prinfed name ol iegisiaed agont and Lie if Applcablo (NOTE Heg's'cred Ageni s:gnatura required when reinstaling | DATE
FILE NOW!I! FEE.1S $150.00 B2 Election Campaign Financing $5.00 May Be
After May--\'"'zune Feo will be $550.00 Trust Fund Contribution. 3 - -Added to Fees . -~
10, CFFICERS ANC DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v] O Delete TMLE I change [ Addition
NAME ADAMS, JAY M NAME
STAEET ADDRESS | 919 S.E. 6TH CT. STREET ADDRESS
CITY-ST- 7P FT. LAUDERDALE, FL 33301 CITY-5T-2P
TILE \ O petete TITLE [ Ghange [ Addition
NAME ADAMS, C. JAIMEE HAME
SIREET ADORESS | 919 SE 6 COURT SIREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 33301 CHY-ST-2IP
TiE 3 Detete g (O change [0} Acdision
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST- 2P CITY-SP- 21
TITLE [ Detete e [ Change [ Additian
NAME NAME
STREEI AODRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TALE 3 pelete LILE [ Change ] Addition
NAME NAME
STREET ABORESS STREET ADDRESS B
CHY-51-2P CiTy-ST-2iP
HILE ) pelere TLE [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- P

12. | hareby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further canity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or ruslee empowarad 10 executa this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Blogk 10 o Blogk 11 if
changed, or on an attachmant with an address, wilh al! other like empowerad,

SIGNATURE: . 253“‘7%& de 4-3b-06 7Y, S22, Saf

SFGNATUREWT\‘PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Drytima Phone #




