LUUD FUNK FRUTrI1I GVURFURATIVUN -

ANNUAL REPORT
DOCUMENT # L04626
1. Entity Name FILED
BAYVIEW REAL ESTATE OF ST LUCIE COUNTY, INC. Feb 25, 2008 08:00 AN
— Secretary of State
Principal Place of Business Mailing Address
2401 SW VALNERA ST 2401 SWVALNERA ST
PORT SAINT LUCIE, FL 343953  US PORT SAINT LUCIE, FL 34853 U5

UG AR BRI

02052008  No Chg-P CR2E034 (11/05)

4. FEINumber | (apptiea For
65-0138211 [ TNoi Applicable
5. Cerlificate of Status Desired a $8.75 Additional

Foo Required

8. Name and Address of Curronti Registersd Agent

PETRILLO, THOMAS W.
2401 SWVALNERA ST
PORT SAINT LUCIE, FL 34953

8. The above named entity submits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, ﬂnd accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted neme of rogestred agent mnd i ¥ apphGab. {NOTE: Reguaiered AQent SIgNEtum mequrad when renateng) OATE

FILE NOWN! FEE IS $150.00 9. Eleclion Campaign Financing ss_uo May Be
After May 1, 2008 Foe will be $550.00 Trust Func Contribution. (W} Added to Foas

10. OFFICERS AND DIRECTORS |
TLE D

NAME PETRILLO, THOMAS W.

STREET ADDRESS | 2401 SW VALNERA ST

Cry-5i-2p PORT SAINT LUCIE, FL 34953

TLE

NAME

STREFT ADDRESS
QTY-s1-2P

TifLE

NAME

STREET ADDRESS
CIfy-S7-2P

NnE

NAME

STREET ADDHESS
CITY-51-2P
TIMLE

NAME

STHEET ADDRESS
CITY-ST-2P

me
NAME
STREET ADDRESS

cry-st-2p r

12. | hereby certify that the informagion suphed with thig f
indicated on this report o1 supp)
of the corporation or
changed. or on an aj

SIGNATURE:

G does not qualiy for the exemptions contained in Chapter 119, Floriaa Statutes, | further certty that the informaticn
Mend accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
d lo execuld|this leport as required by Chapter 607, Fivida Stalutes; and that my name appears in Block 10 or Block 1141

-= giher like $inpoweredg 27 <2
Cy Lo (\MMAE PE'HQ]LLO 2-3-0% 33 LT/

SKIMATINGE AND TYPEITTR PFRONTED NAME OF SISNING OFPICER OR DIRECTCR Date Daytma Phone &




