2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 171589

1. Enlity Name

BAY ACRES INC

Principal Place of Business

27 SOUTH ORANGE AVENUE
SUITE1
SARASOTA, FL 34236

Mailing Address

27 SQUTH ORANGE AVENUE
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

{

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90033 003 ***150.00

qyouby /4

VSRRV ERAWERIR RO

01112007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied Far
59-0711258 Nol Applicable
Zi Countl Zi Counu i
® My g umey 5. Certificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

WILSON, JR. C
27 SOUTH ORANGE AVE
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL t Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and

e f applicabie.

{NOTE: Regisiered Agent signalure raquired when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
Aftoer May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contributicn.

$5.00 May Ba
Added 1o Fees

v

10. < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD O pelete TILE {OJ Change [ Aadition
HAME MEYLAN, STEFHAN G NAME

STREET ADDRESS | 522 MCCALL RQAD SQUTH STREET ADDRESS

CITY-§T-2IP ENGLEWOOD, FL 34223 CITY-§T-21P

TILE PD [ Delete TITLE [ Change [ Addition
NAME WILSON, CLYDE H JR NAME

STREETADDRESS | 27 § QRANGE AVE STREET ADDRESS

CITY-$i-2IP SARASOTA, FL CITY-§T-2P

TITLE vD [ Delete TITLE O change 3 Addition
NAME BAYUS, BRAD L NAME

STREET ADDRESS | 2536 LORDS LANE STREET ADDRESS

CITY-57-2P SARASOTA, FL 34231 CITY-S1-71P

TITLE ) belete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIFY-ST-21P

TILE O pelele HILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TINE [ peleie TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ﬁ . % CITY-ST-21P

indlicaled cn this report or s
of the corporation or the rey

£ an al my signature sha
tAle this reporl as required b
ad.

e exemptions contained in Chapter 118, Florida Statutes. | {urther certify that the information
have the same legal efiect as il madgr under oath; that | am an officer or director

apter 607, Florida $

es; and thad my name appears in Block 10 or Black 111f

Daylme Phone ¥




