2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

v

FILED
Feb 05,2007 08:00 AM

DOCUMENT # 559445

1. Entity Name
NORTH BAY LAND COMPANY

Secretary of State ‘
|

Principal Place of Business

1111 BRICKELL AVE.
STE. 2300
MIAMI, FL 33137

Mailing Address

1111 BRICKELL AVE.
STE. 2300
MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

ARV R AN A

01292007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-0271093 Not Applicable

5. Cortificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

HINSON, JOHN A
1111 BRICKELL AVE.
STE. 2300

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, lypsd or printed nama of registerad agant and title f apRliceble

(NOTE: Ragustersc Agant signalure raquirad when iéinstateg) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees 0000622374

HEA3/07-B0063-021 150, 00

10, QFFICERS AND DIRECTORS |

TITLE DP

NAME HINSON, JOHN A

STREET ADDRESS | 1111 BRICKELL AVE., ST.E 2300
CITY-S7-2P MIAMI, FL 33131

TITLE 8T

NAME PELELLA, MONICA

STREET ADDRESS | 1111 BRICKELL AVE., STE. 2300
CIY-51-2P MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CIry- st 2P

TILE

NAME

STREET ADDRESS
CITY-S7-ZiP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CRY-§1-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify 1hat tha information suppliad with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e - accurate and that my signature shall have the same legal eifect as if made under oatn; that [ am an officer or director
powerad tofexactfe tN's report as (gquired by Chapter 607, Florida Statutesjand that my name appears in Block 10 or Block 11 if

indicated on this report o =]0]n] ug an

RN acfirags, with all oter likelempowered.

LN OFFICER OR DIRECTOR

| /20/2m7  (35)3714- (200
| I mf- Daylfethll

Y

Ji



