2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 29, 2008 8:00 am

DOCUMENT # P99000078967

1. Entity Name
FLORIDA BAY LEASING, INC.

Secretary of State

(05-29-2008 90191 015 ***150.00

Principal Place of Business Mailing Address

WPLES L swee PG [TAGE S . ares i s (a0 ThSHE

FL
2@1 CL M0 @a

L uf 1

DO NOT WRITE. IN THIS SPACE

celod OO

04292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0945207 Not Applicabie
ii i $8.75 additonal
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

PASSIDOMA, JOHN :
821 5TH AVE S #201

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent 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 agant.

SIGNATURE

Signature. typed of priniad nama of registerad agenl and tide il applicablg.

(NOTE: Registerad Ageni signaturd required whan reinstating) DATE

9. Election Campaign Financing

FILE NOWI1!! FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

TLE P r(% l[ﬁ\& -g ‘

NAME SHEPHERD, NICK
STREET ADDRESS | 3206-BAHEY-LNTITET— 'tb’z.
Ma_“oiﬁq (=NEA LY B

CITy-ST-2Ip NAPLES, FL 34465~

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
GiTY.ST-2IP

TTLE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify far the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplement
of the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

ress, with all other like empowered.

-

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Caytime Phone #




