2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # Le3588 Apr 09,2007 08:00 A
1. Ently Name Secretary of State
BAY SERVICES CORPORATION y
Principal Place of Business Wailling Address
1601 US HWY 41 8§ ’ P.O. BOX 5095
# 18T SUN CITY CENTRE FL 33571
RUSKIN FL 33570 us
us
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, alc. Suile, Apl. #, alc. 1st MOCORE CR2E034 (10/06)

City & Slale Cily & Slate 4. FE! Number N Appliad For

65-0216814 Not Applicable
Zip Couniry o Couniry &. Certificalo of Status Desired a 38'75 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

COOK, JOHNNY

1820-30TH ST SE Strool Addross (P O. Box Numbar is Not Acceplabic)
RUSKIN FL 33570 '

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its regisiored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of regislered agent.

SIGNATURE

Signalure. yped or printed namo of tegisterad agent and bile © applrcabls. {NOTE Regsterad Agant s.gnatura requirad when reinstating} DATE

* FILE NOW!! FEE 18'$150.00 R
.. After May 1, 2007 Fee Will-Be $550.00 - ~ -~
Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILF [ change [ Addilion

N COOK, JOHNNY A UD000DESS 149

STREET ADDRISS | 1820-30TH ST SE SIREET ADDRESS 0417407 AN 1o
J1T/07-30043-007 150.00

CITY-S1-7IP RUSKIN FL 33570 CIY-S1-2IP

i sT [ Delete e, [ change [ Acdition

NAME COOK, SHERRY D NAME

SIREET DDA 55 | 1820-30TH ST SE STHEET ADDRESS

CITY-S1-7IP RUSKIN FL 33570 CIY-§T-71P

Tine 1 pelete mr [l change ) Addition

NAME .. . . . ) - . R ) o o L

SIREE[ ADDALSS SIREET ADDRESS

CiTY-8T-71P CIlY-81- 7F

TIME {1 Dalete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CIy-si-29 CITY-S1- 2P

TNE O peiete une (T change [ Adoition

NAME NAME. :

STREET ADDRESS STRELT ADDRESS

CITY-SI-2IP CITY-Si-2IP

TILE [ pelete e {1 Change ] Aadilion

NAMT NAME

STREET ADDRESS SIRTET ADDRESS

CIY-SI-2IP CITY-ST- 1P

12. | horeby certify that the information supplied with this filing doos not qualify for the exemptions containod in Secticn 119, Florida Statutes 1 further cortify that the information
indicaled on this reporl or supplemental report is true and accurate and (hat my signature shall have lhe same legal alfect as if made under oath; that i am an officer or director
of the corporation or the roceiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 or Biock 11
if changed, or on an attachmant with an address, wilh all other like empowered. .

SIGNATURE: — -5 OF §13-5#25227

BYGNATURE AND TY) ME OF EIGNING OFFICER OR DIRECTOR Data Daylime Phone &




