FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am
s ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000047079 02-19-2007 90046 045 ***150.00
1. Entily Name
ST. JAMES BAY, INC.
Principal Place of Business Mailing Address Q““ 197 ‘\) b
794 SANDERS RD. 794 SANDERS RD. .
STE. 1 . STE. 1 .
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 :
Suite, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
59-3582364 Not Applicable
Zip Cauntry Zip Country . ‘ $B75 Additional
5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name
PAYTAS, JAMES W JR,
794 SANDERS RD. Streel Address (F.0. Box Number is Not Acceplabie)
STE. 1
PORT ORANGE, FL 32127
) City Zip Code
Pt U ~ FL
8. The above named entity sdbmits lfr e purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of regisiéred agedt,”
SIGNATURE
Signature, lyped o %Eﬂ%anf}al roqr{emd agﬁand tite Il applicable (NOTE: Reglslered Agert signature requited when relnslaling) DATE
V-
FILE NOWIl! 4 EIS $150.0/ 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fungd Coniribution. O Added 1o Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIOMNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TINLE P 3 Delete TITLE [ change (] Addition
NAME PAYTAS, JAMES W JR. NAME
STREET ADDRESS | 794 SANDERS RD,, STE. 1 STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-2)P
TE VD [ Delele TIHLE [?\cnange [ Addition
NAME . | PAYTAS,; JAMES SR NAME R
STREET ADDRESS | 5895 SEMINGOLE WOODS DRIVE swmecrapoicss [ 1Y SRANMDERS KD o |
orvst2p | DAYTONA BEACH, FL 32127 CITY-ST-2P Pors Oeanos , U 3T
TITLE {1 Delete LE : [d Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete FITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TITLE O dekete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-51-21P
e O oelete e (2 Crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-$T-ZF

his tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
ve and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
eridodiyed 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Blocr 10 or Block 11l

thiali cther like empowsered.
;P AR, Je.. = M No-OH43

OR DIRECTOR. Date Rayime Phone &

12, | hereby certily that the informalion supplied with t
indicated on this report or sppTTEm 1is

-
ING OFFICER




