FILED

Mar 05, 2008 8:00 am

Secretary of State
2008 FOR PROFIT CORPORATION | 05052008 90031 038 **150.00
ANNUAL REPORT

DOCUMENT # V29406

1. Entity Name
BiMINiI BAY PROPERTIES, INC.

40038854

Principal Place of Business Mailing Address
TIMBER VILLAGE SHOPPES 3601 SW 2ND AVESTEF
NW 39TH AVE & 515T STREET GAINESVILLE, L 32607 US

GAINESVILLE, FL 32606

P.O. Box 199
Suite. Apt. #, etc. Sulte, ApL. 4, etc. 03032008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
F‘arl eton, FL 59-3119288 Not Applicable
Zip ] Country - Country . . $8.75 Additional
32631 . 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglistered Agent 7. Nams and Address of New Registered Agent
' Narne
RICHARDSON, REGINA W . -
3601 SW 2ND AVENUE Stregt Address (P.Q. Box Number is Not Acceptable)
STEF
GAINESVILLE, FL 32607 10519 NE County Rd. 1469
City 2ip Code
Earleton FL | §2631
. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in tha State of Florida, 1 am familiar with, and accept
the obligation: regrstered agent. |
— MM&M Regina W. Richardson 3/4/08
u Slgnn\n wﬁnﬁmmdwwwmﬂmiw [NOTE: Regictersd Agent signatune requined whin rensiating) DATE
“ a’;
FILE NOWIll FEE IS $150.00 & eclion Compaign Prancing._ $5.00 may e
After May 1, 2008 Fos will be $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TTLE O change [ Addition
NamE RICHARE_)SD_INI. DAVID M NAME
STREETADORESS | 10519 NE CR 1469 STREET ADDFESS
cITy-ST-2P EARLETON, FL. 32631 CITY-ST-21P
TILE ST 3 petete me Olchange [ Addition
NAME RICHARDSON, REGINA W NAME
STREETADDRESS | 10519 NE CR 1469 STREET ADDAESS
CITY-S1-2IP EARLETON, FL 3263t CITY-ST-2P
TILE 3 Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$1-2P CATY-ST-2P
TIMLE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-5T-2IP
TME £ Detete TILE O change  {J Adition
NAME NAME
STREEY ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE o [ velete TME O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CIry-57-ZP CITY-ST-2PP
12. | hereby oerum that the information supplied with this I;Im; doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. i further certify that the inforration
indicated is report or supplemental report ig true accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer o direcior -
of the corporation or the receiver or trustse empowered to execute this repoﬂ as required by Chapter 607, Forida Statutes; and that my narme appears in Block 10 o Block 11 if
changed, or on an attachment with an addvess all other like empowe
(9)N . Regina W. Richardson 3/4/08

352 468-2403



