2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ) Mar 10, 2008 08:00 A

DOCUMENT # F00000002389 - Secretary of State

1. Entity Name

BAYPLAS1, INC.

Principal Place of Businass Mailing Address

290 COCOANUT AVE 290 COCOA NUT AVE
SUITE 1A SUITE 1A

SARASOTA, FL 34236 SARASOTA, FL. 34236

A0

03062008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopia o

52-2200530 Not Applicable
. Coriifi ; $8.75 aaditiona)
5. Certificate of Status Desired d Fes Required

6. Name and Address of Current ‘Reglslored A.gant l
SCHAEFER, MICHAEL J ‘ R A
290 COCOANUT AVE . Do N OT WRlT E
SUITE 1A
SARASOTA, FL 34236 IN TH IS S PAC E )

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am famijiar with, and accept
78

the obligations of registeredW j .
SIGNATURE [LHAET \/ CHrHeEFER_, =/7

Signature, typad or pfnled narme of regusterac 2gent and itk 1l applcable (NOTE: Registerect Agani signaturs requirec when rensi2ing) / DATE
L S
: 5 i - Bt SRR IN R DI i .
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 maymo | (13/25/08-20033-005 150, 50
Aftor May 1, 2008 Foo wlill ho $550.00 Trust Funa Contribution. 0O  Added toFees

10. OFFICERS AND GIRECTORS |
TILE P
NAME SCHAEFER, MICHAEL J

SIREET ADDRESS | 290 COCQANUT AVE  SUITE 1A
CiTY - §1- 2P SARASOTA, FL 34236

TMLE c

NAME CURD, HOWARD R

STREET ADDRESS | 290 COCOANUT AVE SUITE 1A
CITY-5T-21P SARASOTA, FL 34236

TILE T
NAME SCHAEFER, KATHLEEN

FTADDRESS | 290 COCOANUT AVE SUITE 1A .
igticed Fkoccgmiion DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS

LIy -351-2IP

TITLE

NAME

STREET ADDRESS
CITY -§T-21P

TILE

NAME .

STREET ADDRESS
CITY-SI-ZIP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify thal the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the recaivar or indstee empowered 10 exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ant with h address, with gll oth e ampowekad.
3AA 9 G4/ GHf- Lo

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NXWE OF SIGNING OFFICER OR DIRECTOR ¥ Fate Deyume Phone #




