2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Feb 15, 2008 8:00 am

DOCUMENT # H70833
et Secretary of State
BAY AREA TAXI SERVICE, INC. 02-13-2008 90015 031 ***130.00
Principal Place of Business Mailing Address
5201 GULF BLVD P.O. BOX 66330 ’ i
ST. PETE. BEACH FL 33706 ST. PETERSBURG FL 33736
2. Principal Place of Businass - No P.G. Box # 3. Mailing Adcirase
Suite, Apl. #, etc. Suite, &pt. #, Bic. 15t MOORE CR2E034 (10/07)
City & State . City & Stale 4, FEI Number Applied For
59-2576567 Not Apglicatle
e Counsy Zp Country 5. Cenilicate of Status Dasired O3 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ng(I)' 1L|CE§%L?=A£‘IR/LDB Street Address (P.Q. Box Number is Not Acceptable) .

ST PETERSBURG FL 33710

City FL Zip Cade

8. The above named enrtily submits this statement for the purpose of changing its registered office or registered agent, or £otn, in the State of Florida. 1 am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnatuse, IyPod of Prniosd Gane o regratiied anert und e | arptoatie {LGTE Fegiswres Agon! Ignatre retie=es woen remeishrg’ DATE
%

9. Election Camgaign Financing $5.00 may ge
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS IN 11
T0EE .o PTD' N [J pelete Tme D ATrange ] Addition
nwe | |VALLEE, JERRY E. NAME vaNEE T ERR C. q
STREFT ADORESS (9734 62 AVEL N £7+.° STAEET ADURESS | J oy ﬁUNTﬂ wIsTA
S-S-77 ISAINT PETERSBURG FL 33708 oeste | . PETERSBURG, FL 3IWY
TLE SvD R 3 oeete TITLE PT Eﬁ:nange [J Aanition
N VALLEE, CARCL B. HAHE YALLEL | CA RaL g.
STREET ADDRESS | 9734 62 AVE.N SPEETMOORESS | 97 Y (oA nd Aue LoetH
GITY-51-217 SAINT PETERSBURG FL 33708 CITY-5T-21F JFh FPETERSH UﬂG = 33’708
TInE 3 Deete TITLE [3 Change [ Addition
MAME b o . DU
STREET ADDRESS STREET ADDRESS
CITY-S1- 47 CITy-51-71p
1LE O Deiete TITLE [ change [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRLSS
GITY-ST-2P CITY-8T-21P
THLE O teiste TILE J Change [ Addition
HAME NEME
STRZET ADDRESS STAEET AUDRESS
LTy -ST-29 CITY- ST-2IP
TLE I Desele TMLE [ Change [ Addition
HAME NAE
SIREET ADORESS STREET ADDRESS
CIY-S1-2F CIFY-ST- 2P

12. | hareby cartity that thg intormation supplied with this filing doas not qualify for the exemptions contained in Sectiors 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rie and accurate and that my signature shall have the same legal etfsct as if made under path; that | am an cfficer or director
o the corporation or the receiver or trustee empowered (0 execute this report as required by Chapier 607, Flonda Satutes: and that my name appears in Block 10 or Block 11

it changed, or on an aitachment wilh an address, with all other like empowarad.

SIGNATURE: (wwe A, Vaddo &s/&ﬂf CALot R VAIEE  72).579. 5522

SIGNATURE AND TYPED OR PRINTED NAME OF SIbNING OFFCER OR DIRECTOR Cata Davima Fronn #




