2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # 340743

1. Entity Name
BAY FARMS CORPORATION

04-14-2008 90069 003 ***158.75

Principal Place of Business eMailing Address ==
3727 SW 95TH AVENUE -RCAD
QCALA, FL 32674-1430 TAMPA, FL E3S00sS0FrHS,

33614

4 STEINBREMER

DO NOT WRITE IN THIS SPACE

guuvy-
PRWE
02292008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-1273936 Not Applicable
i . $8.75 Additionat
N 5. Certificale_of Status Desired x Fee Required

&. Name and Aﬂdress of Current Ragisterad Agent

STALLINGS, NORMAN JR.
LEGENDS FIELD

ONE STEINBRENNER DR.
TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE.

ne e e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sugnature, typed or prnted name of registered agent and tie f appkcanis,

(NOTE: Regssiered Agen! signalure teguired when resnstatng)

DATE

FILE NOW!!t FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PD

NAME STEINBRENNER Ill, GM

STREET ADDRESS | 1 STEINBRENNER DRIVE

CITY-ST-2IP TAMPA, FL 33614

TILE vD

NAME STEINBRENNER, HENRY G

STREET ADDRESS | 1 STEINBRENNER DRIVE

CITY-51-2IP TAMPA, FL 33614

TITLE T

NAME BRUNO, ANTHONY

STREET ADDRESS | 1 STEINBRENNER DRIVE

CITY-ST-2IP TAMPA, FL 33614

TITLE S

NAME STALLINGS, NORMAN JR

SIREET ADDRESS | 1 STEINBRENNER DRIVE

CITY-ST-2IP TAMPA, FL 33614

TITLE v é— &A
NAME STQINBRENNER, JESSICA J . !
STREET ADDRESS | 1 STEINBRENNER DRIVE ?'QW
omy-st-2p - | TAMPA, FL 33614 . .

TITLE A"

NAME ADLER, KEVIN A

STREET ADDRESS | 1 STEINBRENNER DRIVE

CITY-ST-2P TAMPA, FL 33614

“DO NOT WRITE
N THIS SPACE

12. 1 hergby cartify ihat the information supplied with this f|||

changed. or on an attachment with an addraess, with all other like empowered.

SIGNATURE: MM&H@S Je. o3/18/ce
SIGNATURE AND TYPED OR PRINTED N. bF SIGNING OFFICER OR DIRECTOR S&CRET@ Date

does not qualify for the exemphons coniained in Chapter 119 Flunda Slatules I further certify thal the information
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute 1his report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

(e13)673-3103

Daytme Pnore &




