2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K02961 Mar 26, 2007 08:00 AM!
1. Entity Namc S
ecretary of State

BAY BUSINESS CENTER, INC. ry
Prncipal Place of Business Mailing Address
11502 ALDEN CT. 11502 ALDEN CT.
HUDSON FIL. 34667 HUDSON FL 34667
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Suile, Apl. #, ol Suile. Apl #. clc 1st MOORE CR2E034 (10/08)

Cily & State Cily & Slato 4. FEI Mumber Applied For

59-2856350 Not Applicabic
Zp Counlry Zip Counlry 5. Cerliicata of Stalus Desired [ 38'75 Additional
: : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nameg

RITSCH, H. PAUL, JR.
11502 ALDEN CT Street Addross (P.C. Box Numbser 1s Nat Acceptable)

HUDSON FL 34667

City FL Zip Cade

8. Tho above namod enlily submils lhis slalemont for he purpose of changing ils registerad office or registered agenl, or both. in the State of Florida. | am familiar with. and accept
the obligations of registercd agaont

SIGNATURE

Signaiure, lyped or prmted nameg of regisioted agen and Lild - apprcabic. (NCHTE: Regisiered Agonl signature required whan rensiabing ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing $5.00 mMay Be
Trusl Fund Coninbution.  []  Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i D [ pelete i . O change [ Addilion
N RITSCH, H. PAUL, JR. - "y zﬁ"ﬂi’;{j“?"jfi&'ﬁﬁ% fi_'l} a 15 00
SIT Ao ss | 11502 ALDEN CT SIITT AR 58 AeE O AL Lol

CIY- 81419 HUDSON FL 34667 CIY-SI- AP

i D [ peiele N O change [ Addilion
NAME RITSCH, JANE M. NaMI

s aoncas | 11502 ALDEN CT STALET ADDRI S8

CNy-81- 2P HUDSON FL 34667 CIY-SI- AP

T [ Delele MK O Cuange [ Adilion
NAMI NAME

SIRCCT ADDRI S5 STALET ADDRESS

CIlY-S$i-¢1P CIly-sT- A

Hiil [ poiete . {1 change ] Addition
NAME NAME

SITET ADDRESS SIRIE T ADDIY 83

EAY-S1 AP CITY-S1-

T [ oeleic Tt (] change [ Addilion
NAM NAMI

SIRELT ADIRI 55 SIRELTADDIY 58

BIY- S1- 2P CHY-SI- 7P

T O Delete e [ Change [ Addition
NAME NAME,

SILET A SS STRLTT ADDHE 55

CUY-si-21p CITY- S 71

12. { hereby certify Ihat the information suppticd with this liling does not qualily for the oxemptions containod in Soction 119, Fiorida Slatutes. | furthar cortify that tha information
indicated on this reporl or supplemenlal report is rue and accurale and thal my signature shall have lho samo legal eflecl as Il made under oath: thal | am an officer or direclor
of the corporation or he roceiver or lruslee ompeowered o oxocute this roport as required by Chapler 607, Florida Slatiztes; and ihat my name appears in Block 10 or Block 11
it changad, or on an attachment with an address, will all other like empowered

SIGNATURE: =So=o 1 _——— . oo, Brrers e 3efey 700 [503-295)

SIGNATUREAND TYPER, wﬂﬁ NAME OF SIGNING OFFICER OR DIRECTOR Dale Denme Prone ¥




