FILED

-~ 2007 FOR PROFIT CORPORATION Apr 30, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L96144 Secretary of State
bé?g#inf BAY MANAGEMENT CORP.

Principal Place of Businass Mailing Address
500 94TH AVE NORTH 500 94TH AVE NORTH
STPETERSBURG, FL 33702 US ST PETERSBURG, FL 33702  US

OO E AR Tk

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AomTed

59-3028145 Not Applicable

0 $8.75 Additional

8. Certificate of Status Desired Fea Raquired

6. Name and Addrass of Current Ragistered Agent

500 64T+ AVE NORTH DO NOT WRITE
ST PETERSBURG, I:’L 33702 IN THIS SPACE

B. The above named antity submits this sialement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, lyped or prnlad name of registered agenl and tlle if applicanie. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWII! FEE I X 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe \,s.,,f,"fg ggso.oo Trust Fund Contribution, 00  AddedtoFees
10. . OFFICERS AND DIRECTORS |
TTLE PSD
NAME KAMATH, J., K.
STREET ADDRESS | 500 94TH AVE NORTH 00000742227
erv-stze | ST PETERSBURG, FL 33702 05/15/07-80062-006 150,40
TITLE
NAME
STREET ADDRESS
CITY-ST-21
TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-8T-21P

TILE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

SIAEET ADDRESS
CITY-57-2IF

12. | hereby cerlily that tha information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trua and aceurate and that my signaturg 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 empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my namae appears in Block 1C or Block 171 if

changed, or on an allacw an addrass, with all olhe?e empowered.

SIGNATURE: _ Ut dngdont [CLOmmld T bt

SIGNAvRE AND TYPED OR PRINTED NAME OF QFFICER OR Date Daytima Phone #

TAYAPRAKASH K. KAMED, PLSI /OenT




