2007 FOR PROFIT CORPORATION

ANNUAL REPORT

"y

FILED

DOCUMENT # P98000093696

1. Entity Nama
FLORIDA BAY PARTNERS, INC.

Feb 19,2007 08:00 AT
Secretary of State

Principal Place of Busingss

3200 BAILEY LN, STE. 117
NAPLES, FL 34105

Mailing Address

3200 BAILEY LN, STE. 117
NAPLES, FL 34105

it

§3; :;«ir

} «

5'-',

l
;f
sz .

|S‘ SPACEi /

’T

'I?
i
i,

AR EA G

CR2E034 (11/05)

01172007 No Chg-P
4. FE! Number Applied For
59-3542250 Not Applicable
$8.75 additional

. Certficate of Status Desired O Foo Required

6. Name and Addreu of 0urrem Registered Agent

PASSIDOMO, JOHN
821 5TH AVE 8 201
NAPLES, FL 34105
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8. The above named entity submils this staternent for the purpose of changing its registered office or reglstered agert, or both. in the State of Florida. 1 am 1ammar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prinled name of registarad agent and (¢ f appicatiy

(NOTE: Aagistered Ager sgnatura required when renstading}

DAJE

8. Ejection Campaign Financing

FILE NOW!II FEE I5 $150.00 -
Trust Fund Contribution,

After May 1, 2007 Fee will bo $550.00 -

$5.00 may Ba
Added to Fees

O

10 QFFICERS AND DIRECTORS I

TIMLE 3]

NAME SHEPHERD, NICK

STREET ADDRESS | 3200 BAILEY LN., STE. 117
CITY-8T-ZP NAPLES, FL. 34105

TITLE D

NAME HOKANSON, STEPHEN P
STREET ADDRESS | 3200 BAILEY LN., STE. 117
GITY-S7-2P NAPLES, FL 34105

TITLE

NAME

STREET ADDARESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS L
CY-§3-21P K

TITLE ‘ ; T R
NAME ’ \ T
STREET ADDRESS . -
CITY-5T-2P
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12. ) hereby cerlify that the information supplied wit
indicated on this report or supplemental repoft
of the corporation or the raceiver or trustee,
changed, or on an altachment with an add

SIGNATURE:

th all other like empowered.

ig filing daes not qualify for the exemptions contained 'n Chapter 118, Florida Statutes, | further certlfy that the information
nfie and accurate and that my signature shall nhave the same legal effect as if made under cath; that | am an officer or director
erad 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Ao Q7 2¥P-643-6767

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytims Phone ¢




