FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J07595 ALY 03-27-2006 90241 013 ***150.00

1. Entity Name

BAY REPROGRAPHICS, INC.

Principal Flace of Business Mailing Address

5830 W CYPRESS ST 5830 W CYPRESS ST

STEC STEC

TAMPA, FL 33607  US TAMPA, FL 33607  US

T g AR VARTRRORRTR A
© . Loure Ebob Lo Lawr! -

SS““B ’T:“Cg“\ o S““% }—& Al 03202008  Chg-P CR2E034 (11/05)

Cj L;L& State City 8 State 4. FEI Number Applied For
C{ @ jampt , Q 59-2662545 Not Applicable
. Iy ol T | Countr . " . —$8.75 acditional .
33@ 07 ﬁWbLUroﬂgL 3 3(_@67 H.,[&LMM‘}L 5. Cerificae of Stans-Dasrea S I§ee Required —
6. Name and Address of Current Registered Agent hd 7. Name and Address of New Registered Agent
. Name
KORMAN, MARTHA
5830 WEST CYPRESS ST Slreet Address (P.Q. Box Number is Not Acceptable)
STEC
TAMPA, FL 33607 ..
Cily FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1| am familiar with, and accept
the ohligations of registered ageant.

SIGNATURE .
Signature, lyped or printed name of regstered agent and ttle f applicable. {NOTE. Reyistered Agenl signature requred when reinslaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O change [ Addition
NAME KORMAN, MARTHA NAME
STREET ADDRESS | 5830-C W. CYPRESS ST. STREET ADDRESS
CITY-5T-21P TAMPA, FL CITY-ST-2IP
TILE -VD [ oelete TITLE [ Changer ] Addition
NAME WILLIAMS, GREG HAME
STREET ADDRESS | 5830-C W. CYPRESS ST. STREET ADDRESS
CITY-$T-2P TAMPA, FL CITY-ST-2IP
TITLE VD ] Delete TITLE [ change  [J Addition
MAME ZAVALA, CARMEN RODRIGUEZ NAME
STREET ADDRESS | 5830-C W. CYPRESSS ST. STREEF ADIDRESS
CITY-ST-2IP TAMPA, FL CITY - ST- ZIP
TITLE U Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ‘ O Detele TITLE [] Change  [] Additian
name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE T Delele TILE {T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doed not qualily for the exemptions Contained in Chapter 119, Flofida Statutég ™1 further certifytharthe miormation — | -
indicated on this reporl or supplemental repart is true and agelrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diregtor
of the corparation or the receiver or trustee empoweredtio gkecuta this report as required by Chapter 607, Florida Sigtutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hment with an address, er like empowerad.
SIGNATURE? e NELH I R dpy J/a?o/ 3
FIGNATURE AND TYPED OR/PﬁIM;Eﬁ NAWN!NG GFFICER OR DIRECTOR Date Dayumgfnone W




