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

ANNUAL REPORT Secretary of State
DOCUMENT # S59445 T, 01-17-2006 90244 024 ***150.00

1. Entity Name
NORTH BAY LAND COMPANY

Principal Place of Business Mailing Address YUYy RdILT
1117 BRICKELL AVE. 171171 BRICKELL AVE.
STE. 2300 STE. 2300
MIAMI, FL 33131 MIAMI, FL 33131
P TS ILECRAAREERAR AN
Suite, Apt. #. elc. Suite, Apt. 4, elc. 01052006 Chg-P CR2EO034 (11/05)
City & State City & State 4, FEl Number Appliad For
65-0271093 Not Applicable
Zp Couniry Zip Country $. Centificate of Status Desired O ?g;Zesq L.;'t_i;;tional
€. Name and Address of Currant Reglstarad Agent 7. Name and Address of New Registered Agent
Name
HINSON, JOHN A
1111 BRICKELL AVE. Street Address (P.C. Box Number is Not Accaeptable)
STE. 2300
MIAMI, FL 33131
City FL | Zip Code

B. The above named eritity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE
Sighature, typed or printed name of registered agent and tiths i apphcabla, (MOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP v O velete TME [ Change  [] Addilion
NAME HINSON, JOHN A HAME
STREET ADDRESS | 1111 BRICKELL AVE., ST.E 2300 STREET ADDRESS
CITY-51-71P MIAMI, FL 33131 CITY-ST-21P
Tt ST [ Deiete TILE [ Change [ Addition
NAME PELELLA, MONICA NAME
SIREET ADDRESS | 1111 BRICKELL AVE., STE. 2300 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2IP
TITLE ] Gelete TME O Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP
TME 7 Deteo TME 0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-1-2IF
TMLE T pelete TINLE [ Change {7 Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelete TLE [0 Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P
12, | hereby certify that tha j n supplied yith this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on thi orpupplemental repOYt is true argl accupateBind that my signature shall have the same logal effect as if made under oath: that | am an officer or director

of the corporation or the T

pte this repart as rqqui:ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an

——— l\/%pb 3¢ (305) 379~ 1200

0 NARE OF SuaNING irr. CER OR DARECTOR Dhytmes Phane #




