L FILED
2008 FOR FROFIT CORPORATION May 21, 2008 8:00 am

DOCUMENT # S16745 Secretary of State
1. Entity Name 05-21-2008 90035 001 *1,050.00
BAY BREAKERS, INC.
Principal Place of Business Mailing Address
12627 FRONT BEAGH RD. 12627 FRONT BEACH RD. DOULl1194
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
B LA PO AR AR A ED Agag
Suite, Apt. #, etc. Suile, Apt. #, etc. 04152008 Chg-P CR2EQ2 (12/06)
City & State City & State 4. FEI Number Applied For
59-3046029 Not Applicable
Zip Country ow Country 5. Certificate of Status Desired ] ?eae.;esq&?ed;ﬁonal
6. Name and Address of Cumrent Registered Agent 7. Name and Addross of New Registered Agent

Name

WILLIAMS, JACK
502 HARMON AVE Street Address (P.O. Bax Number is Not Acceptable)

"PANAMA CITY, FL 32401

; IR City FL I Zip Code

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
- “the obligations of registered agent.

SIGNATURE
. Signature, typed of printed name of regisiensd agent ang (ke i appicable. (NOTE: Regixterad Agers signade required when rsinstanng) DATE
Lo FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee witl be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TME D %He TALE o Z ” ¢ /o% Ij’Change {7 Addition
NAVE BISHOP, JOHN P NAME RodW. o/ 54,,,9_
SThEET A00RESS | 12627 FRONT BEACH ROAD street anoness | 440 yrae
onv-st2e | PANAMA CITY BEACH, FL 32407 ovswe | Do hema Crily )‘7 Jzvo/
e DPS (= Delete TALE VP /7 Denange ] Addicon
NAME FAIRCLOTH, CHARLES E NAE dxl/ Lewr
STREET ADDRESS | 460 HARRISON AVENUE STREEY ADDRESS i’g’v ”/':50/'/
CImY-S1-21P PANAMA CITY, FL 32401 CITY-ST-2P . A

Panstmn Cily F.  J240/ ;

me 3 oeie me / [Tenange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-ST-2iF
TITLE [ Deiete TMLE [cChange 3 Addition
NAME NAME
STREET ADODRESS STREET ABDRESS
CITY-5T-2P CiY-51- 2
THLE [ petete Tme [ cChange [ Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
LIry-s1-21P CIY-S55-2
3 3 Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
anv-st-ze CIF-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicaled on this report or supplemental repost is true and accurate and that my signature shalf have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver o rustee em ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an atta with an addr ih all otherlike empowered,

SIGNATURE: LLL #Z?-{cm/ |

PRITED NAME OF SIGRING OFFICER OR DIRECTOR




