OQS' « .

i FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P29000009448 3 05-08-2006 90267 029 ***150.00

1. Entity Name
BAYTOWNE FINANCIAL, INC.

Principal Place of Business Mailing Address Q“ U b b g
185 GRAND BLVD. 185 GRAND BLVD. .
DESTIN, FL 32550 DESTIN, FL 32550
T S R I E TR
/%5 Grand.. Blyd /%5 Grand Dlid -
Sulgy Aot 4 e}"'o o S”‘S‘ ﬁ" * E;CO o 01242006  Chg-P CR2E034 (11/05)
ity & State . City & State , 4. FEI Number Applied For
5(3 ndesdan,  FL 30 N Q/ esho , FL 59-3562068 Not Applicable
3& 5 @ Country é‘:; S 5{) Cou(llg S 5. Certificata of Status Desired O geae‘ggn‘:rd:;""”a'
6...Name and Addrass of Curront Registorad Agant -— 7. Name and Address of New Registered Agent

Name
HOWARD, KEITH

185 GRAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32550

Sandesh n FL | 33850

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

SIGNATURE
Signatura, typed cr prinisd name of registeray agent and tile it applicable. (NOTE: Reoglstered Agont sigralure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ’ 1 Detete THLE (4 Change [ Addition
RAME HOWARD, KEITH NAME Same
STREET ADDRESS | 185 GRAND BLVD. STREET ADDRESS
on-sT-ZF | DESTIN, FL 32550 orstr | [Randeshn Fu 33580
THLE O Delete e ’ (] Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-5T1-2IP
TLE [ Detete TIME O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-21P
TIE L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-gt-2Ip CITY-ST-2IP
TTLE [ oelete TITLE {JChange [ Addilion
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST-2IP CITY- §T-2IP

12. | hereby certify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru ampowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: D Ko Llowq!c’ &/"0‘9 §50. §37. /456

_
SIGNATURE Al TVPEWR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Phone #




