FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT S
, ecretary of State
DOCUMENT # P98000093694 05-29-2008 90191 010 ***150.00

1. Entity Name

FLCRIDA BAY COMPANIES, INC.

Principal Place of Business Mailing Address
TRMETIDINSES. B S
s T o0 C
e e [T
04292008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE SR e

O $8.75 additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

821 STH AVE'S $201 DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name of registerad agent and lite it applicabla, (NOTE: Registered Agent signature required when rainsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |

TITLE D
NAME SHEPHERD, NICK rﬁ) lr‘hS“‘S .

SIREET ADURESS | B2OOBAILEY LN., STE. 117~ &£ 2.0
onv-stz? | NAPLES, FL 34396 NICOES B 241002}

TITLE

HAME

STREET ADDARESS
CITY-ST-2P

TITLE
NAME

rrsan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport Is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corparation or the receiver or tru powered 1o executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with alkother lik .

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




