FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S$59441 01-17-2006 90251 050 ***150.00
1. Entity Name
NORTH BAY GROUP, INC.
Principal Place of Business Mailing Address
1117 BRICKELL AVE. 1117 BRICKELL AVE.
STE. 2300 STE. 2300
MIAMI, FL 33131 MIAMI, FL 33131
e s LRIV ERAR IR
Suite, Apt. #, elc. Suite, Apt. #, eic. 01052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0271095 Mot Applicable
Zio Country Zp Couniry 5. Certificate of Status Desired O ?eae' gfqﬁf:;ﬂona!
6. Name 4nd Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
HINSON, JOHN A
1111 BRICKELL AVE. : - Street Address (P.O. Bex Number is Not Accepiable)
STE. 2300 ¢ :
MIAMI, FL 33131
City FL | Zip Coda

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. | am familiar with, and accept
the obligations of registéted agent.
]

SIGNATURE ... -
; Sigrature, typed or printed name of regstered agent and ttle i applicatle, {NOTE: Registered Agent sigrature required when reinstating) OaTE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foo, wIII be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O oetete T Clchange T Addition
NAME HINSON, JOHN A NAME
STREET ADDRESS | 1111 BRICKELL AVE., STE. 2300 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CiTY-ST- 2P
TRLE 57 [ Delete TLE [ Ghange [ Addition
NAME PELELLA, MONICA NAME
STREET ADDRESS | 1111 BRICKELL AVE., STE. 2300 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-5T-21P
Tme [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 velete TITLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2(P CITY-51-2IF
TIHLE O Delate hilit3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITY-ST-ZIP

12. | hereby cerlify that the informatigpu.s
indicaled on this report of
of the corporaticn or ik

as not qualify for tha exemptions cantained in Chaptar 119, Florida Statutes. | further certity that the information
B and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
i exeputd this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 mm S th oL (205) 279 - JAd

’TYTEn.DﬂI’RINTEb HAME SWINUICER OR DI‘H‘ECTOR y Osta Daytime Phone & J

O wn ¢ [[TNV=SO7" V

0



