2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 21, 2006 8:00 am

DOCUMENT # K62707 Secretary of State
1. Enlity Name
of¢ e of¢
BAY RIDGE MANAGEMENT COMPANY, INC. 07-21-2006 90024 011 **7150.00
Principal Place of Business Malling Address
8950 SEMINOLE BLVD. 8950 SEMINOLE BLVD.
R s Hllm” |‘| I”ll”l“ ’ll” Ilm |||‘ |’|” I‘IH l]]“l’l |‘|” |‘|"|I‘ “‘lll
2. Principa! Place of Business 3. Mailing Address ’
Suite, Apt. 4, etc. Suite, Apt. #, etc. 2nd MOORE CRZ2EQ34 (4/06)
City & State City & State 4. FEI Number 59-2936996 Applied For
Not Applicable
Zip 33772 Country 2%3-7 -7 Country 5. Cerlificale of Status Desired | gi.g;é\i?;étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLVIN, PAMELA'LEE
8950 SEMINOLE BLVD. ' Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34642
337172
City FL l 2ip Code

8. The above named entity submits this staternent tor ihe purpose of changing its registered ofiice or regisiered agent, or both, in the State of Fionda. | am familiar with, and accepl the
obligations of registered agent,

SIGNATURE
Signature. typed or prnted name of registered agent And tlie 1 appicable. (NQTE: Rogsterad Aqent sinnaturs required when rainsiating) DATE
" FILE NOW!!! FEE IS$550.00 .| se07 193(2)(b), F.S.. allows for the waiver of the $400.00
. v b o 007 LR : , i ign Financi 5.00 mayB

..DUE BY September. 6, 2006: .- © .1 latefes. By chacking this box, the corporation cerifies it did s Eﬁ;‘zﬁfjggﬂg&jﬁmm;ﬁ fdded o F::is e
Make Check Payable to Florida Departmentof State | not receive prior nolice. Fee to filg is $150.00. ’
10. QOFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 3 vetete THE [JIchange T Addition
NAME COLVIN, PAMELA LEE HAME
sTReETapoREss | 8950 SEMINCLE BLVD. - STREET ADDRESS
CINy-57. 21 SEMINCLE FL Chiv-51- 2
THTLE DST O petete J e [ Change [T Addition
N ROGERS, PAULETTA LUCILLE e
STReeT aopress | 8950 SEMINOLE BLVD. STREET ADDRESS
CIFY-ST- 2P SEMINOLE FL CITY-ST- 2P
HLE DV 1 beeie TILE [Fchange [ Adaition
NAME TT"PRESNELL, TERRI LYNN o T NAME I
sTReET ADpREss | 8950 SEMINQLE BLVD. STREET ADDRESS
CITY-ST. 2P SEMINOLE FL Y- S1- 71
TLE O petete TITLE {Jchange [ Adition
NAME MAME
STREET ADQRESS STREET ADDRESS
CITY - ST- 2P Qry-ST-2P
TITLE L [ peete e [Clcrange [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CoITY-51- 2P ony-$1-2p
TITLE O petete TILE CJcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-51- 2P Y- S7- 29

12, | hergby certifty that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all other like empowered.

Pauletta Lucille Rogers
SIGNATURE: p QWA— (Secretaryv/Treasurer T-18-0b (727)391-37
SIGNATURE AND TYPED OR PRINTED NAME DMMNG_ QFFICER GR DIRECTOR Dee Daytirme Fhorg v




