... ..~ 2007 FOR PROFIT CORPORATIOM
AMENDED ANNUAL REPORT FILED

DOCUMENT # 340743
1. Entity Name .
BAY FARMS CORPORATION 07 SEP I 2 AN 8 I 7
SLORDTARY OF STATE
2 A ACC)TT T gD

Principal Place of Business Mailing Address Tl LaHASS: L FLORIDA
3727 S W 95TH AVENUE-ROAD P.0. BOX 25077
OCALA, FL 32674-1430 TAMPA, FL 33623-5077 US
e R AT R AR R AR

Suite, Apt. #, etc, Suite, Apt. #, elc. 09102007 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4, FE{ Number Applied For

58-1273936 Not Applicable
Zip Country Zip Country 5. Cortilicate of Status Desiced [ gesezesq ﬁled{:’(ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
STALLINGS, NORMAN JR.
LEGENDS FIELD Street Address (P.O. Box Number is Not Acceptable)
ONE STEINBRENNER DR.
TAMPA, FL 33614
City FL ‘ Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flerida. | am famifiar wilth, and accapt
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agent and Ltle 1l Appicabie. (NOTE: Regatered Apen: signature required when IsNsating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velete TITLE \Y} O Change X[ Audition
NAME STEINBRENNER IIl, GM NAME
: | sSSiC .
STREETADDRESS | 1 STEINBRENNER DRIVE STREET ADDRESS iTng%%&ﬂﬁgé%ﬂ \\}E‘H .
om-sze | TAMPA, FL 33614 ares-P ITAMPA FL 33614
e VD [ Delete TILE \/ 4 3 Change MAddit‘mn
NAME STEINBRENNER, HENRY G NAME A D LE.R KEV! N A
STREETADDAESS | 1 STEINBRENNER DRIVE SIREET ADORESS 1 STEII\’BRENNER DRWE
CITY-ST-2P TAMPA, FL 33614 CITY-ST-7P TAMPA FL RA346i4-
TITLE T [ Delete TITLE 4 Jchange [ Acdition
NAME BRUNO, ANTHONY NAME
STREET ADDAESS | 1 STEINBRENNER DRIVE STREET ADDRESS el
CITY-§T-21P TAMPA, FL 33614 CITY-g1-21P furd
TMLE S [ petete TILE [ Aadilion
NAME STALLINGS, NORMAN JR NAME
STREET ADDRESS | 1 STEINBRENNER DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33614 CHry-Sr-21P
TIME [ Delete TITLE 7] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TILE T Delete TILE [7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
ol the corporation or the receiver or irustee empowered 1o exacuté this repari as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with al! other like empowered.

SIGNATURE:

Daytme Prone &




