2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P9S7000064091

1. Entily Name

BAY MARINA EQUIPMENT, INC.

Apr 29, 2008 08:00 AN
Secretary of State

Mailing Address

% THE BEEECHWOOD COMPANY
SUITE 850, 1001 LIBERTY AVE.
PITISBURGH, PA 15222

Principal Place of Business

1150 CENTRAL AVE,
NAPLES, FL 34102
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CR2E034 (11/05)

03142008 No Chg-P

Appled For
Not Applicable

J:d $8.75 Additional

4. FEI Number
65-0784474

8. Certificate of Status Desired

8. Name and Address of Current Registered Agent

NRAI SERVICES, INC. ‘
2731 EXECUTIVE PARK DRIVE
WESTON, FL 33331

Fee Required
Ct : Oy
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8. The above ramed entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signaturs, 1136a or prnted name of regisiered agent and tife f applicadle

INOTE Regsterad Agenl mgnalure requirad when rainsiaung) DATE

9. Election Campaign Financing

FILE N 50.00
! OWill FEE IS $1 Trust Fund Contnibution.

After May 1, 2008 Fee wlil be $550.00

$5.00 May Be
Added {0 Feas

10. OFFICERS AND DIRECTORS [ i
TITLE PDT L
NAME DONAHUE, THOMAS T .
STREET ADDRESS | SUNTE 850, 1001 LIBERTY AVE.

CITY-§1-2IP PITTSBURGH, PA 15222

TITLE vD

NAME MURPHY, JAMES T

STREET ADDRESS | 1001 LIBERTY AVE SUITE 850 g
olvst.zp | PITTSBURGH, PA 15222 '
TITLE D

NAME FREYVOGEL, KATHERINE D

STREETADDRESS | 1001 LIBERTY AVE SUITE 850

CIrY-2-21p PITTSBURGH, PA 15222

YILE

NAWE

STAEET ADDRESS

CITY-S1-21P

TITLE

NAME

STREET ADDRESS et
CITY-S1-2p -:<;’I‘ y o
TITLE : ‘
NAME

STREET ADDRESS

CITY-§T-21P '
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12. | hereby cerlify that the information supplied with this filing dees not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indreated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes, and that my name appears in Block 18 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: A Horman /< Con

3!51[03' HIL- -4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Dayuma Phone #




