2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # K75849

1. Entity Name
BAY ROAD ENTERPRISES INC.

ecretary of State

04-09-2008 90023 021 ***158.75

Principal Place of Business

617 BLANDING BOULEVARD
ORANGE PARK, FL 32073  US

Mailing Address

1476 KINGSLEY AVE,

ORANGE PARK, FL 32073

C/0 DAVID A KING, ATTORNEY

YUUURUYY

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AR

Suite. Apt. #, etc. Suite, Apt. #, gic,

01072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
59.2939487 Not Applicable
i3 Country Zi Countr it
? Y ® Y 5. Certicate of Status Desied $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Namae ond Address of New Registered Ayent
Nama

TONKIN, I, HENRY M,

C/O ORANGE PARK ORTHOTICS & PROSTHETICS
617 BLANDING BOULEVARD

ORANGE PARK, FL 32073

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 tamiliar with. and accent

ihe obligations of registered agent.

SIGNATURE
Signaiwe, 1ypad o pinted name of regsiared agant and il it apolcathy [MNOTE Heqistarard Anent signature 19aied whan renstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contibution. 1 Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PST (] Delete WILE [C] Change  [] Addition
TONKIN, HENRY M Il HARAE
2960 BAY ROAD SIAETADDRESS
ORANGE PARK, FL CIY-Si- 2P
VP [ Delete His [] Change  [J addinon
TONKIN, HENRY M IV M
4342 CARRIAGE CROSSING DRIVE STREET ADDRESS
JACKSONVILLE, FL 32258 ChY Si-ap B
. U3 Delets Wit Ol change [ Adzilics
. HAE
CURIFT AQDS SIRELTADDRESS
AR 3 L7 -SE-7iP
O pelete TLE [C] Change  [] Addition
HAME
| ADGRE S5 STREET ATDRESS
LT 3L 2 LIy -Si-7tP
Tt 7 Delete s [ change [ Addition
HARIE
CIREE [ ADDHESS
oir-s1-7ip
R O paiste e O] change ] Adduion
i AN Natib
SO AU SS CTREED AIDIESS
LI SLAF CHY-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stawtes. | further certity that the information
indicated on this report of supplemental report is irue and aceurate and hat my signature shall have the same lagal eftect as it made under cath: that | am an officer or Girector

of the corporation or the receiver or rustee empawsred lo axecute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed. or on an attachmgnt wim;paddmss‘ with all other like empowered.

SIGNATURE:X london

Hewrt Tomkw 5o maei3, 0%

(904) 213-4430

TED NAME QF SIGNING OFFICER OR DIRECTOR

Dste Cayirna Phone =




