2006 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT Mar 22, 2006 8:00 am

Secretary of State
OCUMENT # P99000047079 A
P Enity Name # 03-22-2006 90008 007 ***150.00
ST. JAMES BAY, INC.
Principal Place of Business Mailing Address
794 SANDERS RD. 794 SANDERS RD.
STE. 1 STE. 1
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
P v LR EAGOtap

Suite, Apt. #, etc. Suite. Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)

City & State City & State ' 4. FEl Number . Applied For

58-3582364 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gi' gesq 3:’:;150“2“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T T T T Name T -
PAYTAS, JAMES W JR. !
794 SANDERS RD. Street Address (P.O. Box Numbaer is Not Acceptable)
STE. 1
PORT ORANGE, FL 32127
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of regictered agent and tide I appiicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 119
TINE P O pelete TITLE [ Change [T Addition
NAME PAYTAS, JAMES W JR. NAME
STREET ADDRESS | 794 SANDERS RD,, STE. 1 STAEET ADDRESS
cy-ST-2Ip PORT ORANGE, FL 32127 GITY-ST.ZIP
TITLE vD O pelete TITLE [ change [ Addition
NAME ™ PAYTAS, JAMES SR NAME
STREET ADDRESS | 5895 SEMINOLE WOODS DRIVE STREET ADDRESS
CITY-5T-2P DAYTONA BEACH, FL 32127 CITY-5T-21P
THILE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Delete THLE [] Change [ Addition
NAME =™ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CiTy-ST- 2P
TILE 1 Delete TITLE O cChange  ([J Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CAY-ST-21P
TILE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P CITY-ST-2P

12. | hereby centify that the intormation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis report or supplemepial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that t am an officer or director
of the corporation or the receiver g ge empowsled 1g ggecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment ryike empowered.
Blaclow o (T~

j OF 8IGNING OFFICER QR DIRECTOR Data Daytime Phong #




