FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PECH)UWCNl;]mI:A ENT # V70267 04-30-2007 90826 035 ***150.00
SOUTHERN BAY REALTY, INC.
Principal Ptace of Business Mailing Address 9 0
24830 BURNT PINE DR 24830 BURNT PINE DR = .
: : - a00924
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 US : '
P O[T R AR RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3146134 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BAGLEY, MARK A.

1479 BELAIRE CT. Street Addrass (P.Q. Box Number is Not Accepiable)

BONITA SPRINGS, FL 34110

City FL l Zip Code

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

SIGNATURE
Sipnetrs, typed of printed name of regstered agens and tie ¥ apphcable: (NOTE: Registerad Ageni signature required wher rewisiatng) DaTE
FILE NOWI!! 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O pelese Tme O change [ Addirion
NAME BAGLEY, MARK A. NAME
STREET ADDAESS | 1479 BELAIRE CT. STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34110 CITY-ST-2IP
TITLE [ Delete TIILE [0 change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P
TITLE ] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2P CITY.ST7-2IP
TITLE O delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51.2I CITY-ST-2IP
TITLE O pelete Tine [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signaturs shall have the sama legal effect as if mada under oath; that | am an olficer or director
of the corparation or the receiver or trustee empowered tQ executeghis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with gn addresg, with all #fher like gfnpowered.
Tuf 3-/20
SIGNATURE: .~ o 207

SIGNATURE AND TYPED OR PRINTED NANIY OF smufc OFFICER OR DIRECTOR Date Daytima Phone #

/




