2008 FOR PROFIT CORPORATION
oY ANNUAL REPORT

DOCUMENT # H91462

1. Enlity Nama
BAYSIDE IGA, INC.

FILED
08 JUL 23 P 1: 0}

SECRET iy v BIATE
TALLAHAS i

Principal Place of Businass

1370 COASTAL HWY
PANACEA, FL 32346 CEA, FL 32346

Mailing Address

( :
SEE, FLORIDA

s s~ o [NV

1 OO

Suite, Apt. #, elc. vilg, Apl. #,
07232008 Chg-P CR2E034 (12/06
RIS Bordvlle 9 (12/08)

City & State iy & Sla\}q : 4. FEl Number Applied For
o¥ida 59-2627415 No: Appicable
2 Col Zi iti
" untry : 2 Goun 5, Certificate of Stalus Desired ] $8.75 Additional
n_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BARKSDALE, JO

1001 BLOXHAM CUTOFF Streel Address (P.C. Box Number is Not Acceplable)

CRAWFORDVILLE, FL 32327

City FL | Zip Code

8. The above namad entity submits this statemant for tha purpose of changing its registered office or registerad agent, or both. in the Stale of Fiorida, | am familiar with, and aceept
the obligaticns of registered agent.

SIGNATURE
Sigmature, lypad & Prnjed name ol registered agent el Hie 4 applicatio {NQTE: Rogistared Agenl signature renuired whon rainstating} DATE
_ FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE —_ Jr— ge . [ Addition

TOO13S51 1 20%

NAME BARKSDALE, JO NAME Hes st =01 15‘""UU5 **1'“0 DU
STREET AODRESS | 1001 BLOXHAM STREET ADDRESS o LM
CITY-ST 7P CRAWFORDVILLE, FL 32327 CITY-ST-2IP
THLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P CITY-§7-2IP
TLE O Delete TINE [ Change ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e [] Delere TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-21P
TITLE O Detete TME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TInLE [ pelete TILE [ change (7 Addition
HAME NAME
STREET ADDPESS STREET ADDRESS
Cy-ST-2p CTY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not gualily for the exemplions contained in Chaptar 119, Florida Statutes. | lurther certify that the information
ndicated on this report or supplermental repart is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or rustee empowered to execute this report as raquired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitach t with an/dddress, all other like empow?red.ﬁ / /

MG’TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Voae 1 Daytima Prona n

SIGNATURE:

v




