2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) 1ILED

DOCUMENT # K09442 LA C¥ak 2572007 08:00 A
1. Entity Name Fais "
BAY CITY LAND, INC. [ ~—§ﬂ.cr(5té? y of State
Principal Place of Businosé WMailing Addross
5518 E CHELSEA STREET P.O.BOX 11118
~ (WOVRERMYRIBRANhE
|
2. Principal Placo of Business - No PO, Box # 3. lalling Address c -
Suite, Apt &, olc, o ) Suile, Apt #, olc 1st MOORE CR2E034 (10/06)
Cily & State B - City & Staw | A FEINumbot g Applicd For
58-2859722 Not Applicablo
Zip Country Zip Couniry 5. Corfficats of Slaws Dosred (] ?i'gfqgi?im
§. Name and Address of Current Rogisterad Agent L ) 7. Mame and Address of New Registerad Agent
’ Name -
FOREHAND, DARRELL —
15513 N WETSTONE DR Stroct Address (P.O. Box Number is Mot Accepiabie) )
TAMPA FL 33613 _— —
Cily ) FL Zin Code

the obligations of regislored agent

SIGNATURE - - - -
Sanalang, yped o prinag name of ragstered agen and lifle ¢ anplcable NOTE Hagisiered Agent! seynalurs mgTred whia cnsratingt T DAYE e

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

8, Eloction Campaign Financing  $5.00 May Be
Trust Fund Conlribution. 1 Added o Fees

10. — OFFICERS AND DIFECTORS 1. ' ADDMIONS /CHANGES TO OFFICERS AND DIRECTORS e 11

ot D [ oeete Wit ) [ Chaige [ Additon
. FOREHAND, DARRELL o . ‘ ]

st aponrss | 15513 NWETSTONE DR Sie 1 0orsss N

ary i ar | TAMPA FL 33613 GHY S AP Ledd)f-pillae Tebe

T - 7 1 oelete {4 . [ chénge [ Additian
HARF NAM

SIPEFTADERESS SIFFE T ADERE 55

oy sl AF By S5 AP

DI ] pelese s Clotange [ Addition
NI New

SHREET ABTRESS ST ADORFSS

ey ST 2P v st ap

s - o 0 psiete it T3 Change L] Addition
AN NAME

STREET ADDAESS ST AP 8

Y 8l P Gy s AP

I ) ) Ooser uif o Clchange [ Adfision
i NEME

SIEITADDRESS SHEL T ADDIESS

ey 171 Gy 51 AP

Wt ' O petate e D chaige [ Addition
HAME Ak

STREET ADDRFSS STRSE T ADDIESS

cy 57 7 CHY.51 2P

12. | hoteby cortify that the mformation supplied with this fling does nét dualily for o axemplions conlained In Scolisn 119, Florida Statuies. | further corlify thal e niormation
indicated on his report or supplemental report is true and accurate and thal my signatuns shal! have the samge lgc?as' wiiact as i mads undor oath, that | am an efficer or director
of the carparation or the roceivar or rusioe empowored lo exccute Whis report as required by Chapter 607, Florida Stalutes, and that my name appaars in Block 10 or Block 14
il ehanged. or on an atiaghmaont with an addross, with al other ke empowered.

SKGNATURE:DQMAMZM [-90-07 513 628 BIEY

SIGRATURE ANE OR PEINTED MAME OF SIGHRNG OFFICEROR BIRECTOR Date Daytrmn Phoas ¥




