FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K75849 03-13-2006 90088 012 ***158.75

1. Entity Name
BAY ROAD ENTERPRISES INC.

Principal Place of Business Mailing Address TYvevEav
617 BLANDING BOULEVARD C/0 DAVID A KING, ATTORNEY
ORANGE PARK, FL 32073 US 1416 KINGSLEY AVE.

ORANGE PARK, FL 32073

2, Pringipal Place of Business 3. Mailing Address H“mul“ ’l“mm IIM |ml ‘I“ I‘l” m” |‘|H Imml” ||I”|Il " \"l

) Apt. #, etc. te, Apt. #, .
ute, Apt. #, etc Suite, Apf ete 01062006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE! Number Applied For |
58-2939487 Not Apohicanls |
- = TR 1
ountry 7i t
Zie Country P ounty 5. Certficate of Status Desired $8.75 Acdtlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|

|

Name i

TONKIN, I, HENRY M. !

C/O ORANGE PARK ORTHOTICS & PROSTHETICS Street Address (P.O. Box Number is Nat Acceplable)

6517 BLANDING BOULEVARD
ORANGE PARK, FL 32073

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar withi, and acceo!
the obligations of registered agent.

SIGNATURE
Signature. lyved or prntsa name of regislered agen: ano Itied applicabic (NOTE Redistersd Agent synature requied when rainstaling} DAIE i
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be !
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. g Added to Feas \
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete THLE [ Ghange ] Addinon
NAME TONKIN, HENRY M 1l NAME :
STREET ADDRESS | 2960 BAY ROAD STREET ADDRESS |
GITY-ST. 2IP QRANGE PARK, FL CITY-ST-21P
TITLE VP 7 Delete THLE [Ocecrange {7 Acditon
HAME TONKIN, HENRY M {V NAME !
STREET ADORESS | 4342 CARRIAGE CROSSING DRIVE STREET ADDRESS i
ity -ST-21R JACKSONVILLE, FL 32258 CImy-ST-2ip !
THLE 1 delete TITLE T Chargs
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE O Delate TRE EJ Change T Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
SHTY-5T- 2P CiTY-ST-2IP E
e 1 Delete THLE [ Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
e [ Daiete TITLE [ charge [ Additan
NAME HAME
STREET ADDRFSS STREET ADDRFSS
CITY-ST-2P CITY-ST-2P

ndicated on this report ar supplemental report 1s trug and accurale and that my signaiure shall nave the same legal effect as it made under cath: that | am an officer o direclE:r
of the corporation or the receiver or rustee empowered 10 execute this repon as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11+

i
|
|
|

12. | nereby certify that the infarmation supplied with tis filing does not quality for the exemptions contained 11 Chapter 118. Florida Statutes. | lurther certfy thar the information "
I
changed, or on an allachmery wiih as |

% with all oiher like empowered

SIGNATURE: ey Hengy TonksN T oVt fob  cA-2U3-4430

SIGNATURE AN TYPED OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR A Daytimg “hene 3




