FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F55558 02-26-2007 90069 012 ***150.00
1. Entity Name
BAY AREA IMPORTS, INC.
Principal Place of Business Mailing Address
% KENNETH MCLENDON % KENNETH MCLENDON o . 4 0 0 24 q 1 5
502 E WATERS AVENUE 502 E WATERS AVENUE U R :
TAMPA, FL 33604 TAMPA, FL 33604 . '
R N (A ERCVERER MOANAR RN RALI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032007 Chg-F CR2E(034 (12/06)
City & State City & State 4. FEI Number Appliea For
59-2150561 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O geae.;asqtﬁdr:dmonal
- - 6. Nameg and Addresa of Currant Registered Agent ] 7. Name and Address of New Registered Agent
* Name
MCLENDGCN, KENNETH
502 E WATERS AVE Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL I Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accep!
the abiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent anda Litle if applicable. [NOTE: Registerad Agert signature aquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (I Added to Fees
10. kS OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TINE [0 Change [ Addition
NAME MCLENDON, KENNETH NAME
STREET ADDRESS | 502 E WATERS AVE STREET ADBRESS
CITY-S1-2P TAMPA, FL 33604 CITY-$1-2P
TITLE DST 3 Delete TINLE O Change ] Addition
NAME MCLENDON, MARY NAME
STREET ADDRESS | 502 E WATERS AVE STREET ADDRESS
CY=sT-2F ["TAMPA, FL 33604 - - - LITY-5T:aP _
TITLE 1 Deete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIME [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-29
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or direcior
of tha corporation or the receivej or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othgryike empowerect.
SIGNATURE: 220 077  §3GB3G762
Date Daytima Phong #

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR




