FILED
2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am

ANNUAL REPORT 4 Secretary of State
DOCUMENT # 3581130 SR 05-02-2007 90057 010 ***150.00

1. Entity Name

BAYSIDE REALTY OF PENSACOLA, INC.

Principal Place of Business Mailing Address o

40 SOUTH PALAFOX PL 40 SOUTH PALAFOX PL o

SUITE 500 ' SUTEs00 - .

PENSACOLA, FL 32502 US PENSACOLA, FL 32502 US

S TS| e ORI AR DN

_ PO, Boy 940
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE! Number Applied For
i 6\'6(’_ 2¢ F (5 59-3095484 Not Applicable
e Country 23}'5. @a Country ( ¢ S 5. Certificate of Status Deasired a gi‘;ia:’:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANNEN, DAVID A

40 S PALAFOX PL Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL ‘ 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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigraiure, yped or pimted name of registered agent and e i apphcable {NOTE: Registeraq Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O oetee TILE - [Ochange [ Addition
NAME BRANNEN, DAVID A NAME
STREET ADDRESS | P.O. BOX 910 STREET ADDRESS
CITY-57- 29 GULF BREEZE, FL 32562 CITY-5T-ZP
TITLE VP 1 pelete TITLE [ Change [ Addition
NAME NORRIS, NORWOOD NAME
STREET ADDRESS | 40 SOUTH PALAFGX PL SUITE 500 STREET ADDRESS
CITY-$1-2IP PENSACOLA, FL 32502 CITY-ST. 2P
THLE O pelete L [ change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2 CITY-ST- 2P
TILE O delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE 3 Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TALE : 3 Detete L [Jchangs 3 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

12. | hereby cartity that the information supplied with this filing does not qualify for the axemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal raport is true and accurate and that my signature shall have the sama lagal effect as if made undar oath; that | am an cfficar or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attag with an address, with all other like empowered.

Q/Qéo\_./:)a vid dh. %anﬂ% ﬁl[s/o*z oD ~434-770

"“=="SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phona #

SIGNATURE:




