FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000093696 05-02-2008 90301 001 ***300.00
1. Entity Name
FLORIDA BAY PARTNERS, INC.
Principal Place of Business Mailing Address
3200 BAILEY LN., STE. 117 3200 BAILEY LN., STE. 117 ﬂ
NAPLES, FL 34105 NAPLES, FL 34105 BB 0 095 2
e e o B G A G WA
750 1llth Street South 750 11th Street South
E‘:u‘ne. Apt. #, etc, Su‘;}e. Apl. #, etc. 04292008 Chg-P CR2E034 {12/06)
Suite 203 Suite 203
City & State City & State 4. FEI Number Applied For
Naples, .FL Naples, FL 59-3542250 Not Applicable
ap ——— _Cognlrv Zip Country 5. Certiticate of Status Desired (] $8‘75 .ﬂfddilional
34102 USA 34102 USA Fee Raquirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent
Name
PASSIDOMO, JOHN
821 5TH AVE S 201 Street Address (P.O. Box Number is Not Acceplable}
NAPLES, FL 34105
City FL ] Zip Cods

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

SIGNATURE
Signalure, typad or printed name ol registerad agent and litle il appilcable, {NOTE: Ragmterad Agent skgnature requiréd whan reingtaling) DATE
FILE NOW!! FEE IS $150.00 9. Efection 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delets TLE D [# crange (] Addition
NAME SHEPHERD, NICK NAME Shepherd, Nick
STREET ADDRESS | 3200 BAILEY LN., STE. 117 STREETADORESS | 750 11lth Street South, Suite 203
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-2IP Naples, FL 34102
TITLE D M pelete TILE D Change [ Addition
HAME HOKANSON, STEPHEN P NAME Hokanson, Stephen P
STREETADDRESS | 3200 BAILEY LN, STE. 117 STREETADDRESS | 750 llth Street South, Suite 203 -
CITY-5T-2IP NAPLES, FL 34105 CITY-ST-2IP Naples, FL 34102
e 7 Delete TITLE [3 Change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-21P CITY-ST-2IP
THLE [ Delete 13 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2IP CITY-8T-2IP .
TILE O ovelete TITLE [ change  [] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2Ip CITY-S§T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceitify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an oflicer or director
of the carporation or the receiver or trustes empowered to execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeni ibyPan address, with all other ljp® empowered.
SIGNATURE: _ &)24/aa 317-633-6300
SIQAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b | Rae Daylme Phone #

Stephen P. Hokanson




