2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2008 08:00 Al
DOCUMENT # Mb5529 t=—= Secretary of State

1. Entity Name
BAY AREA RESALE CORP.

Principal Placa of Businass Mailing Addrass
C/0 3837 N DALE BLVD STE 230 C/0 3837 N DALE BLVD STE 230
TAMPA, FL 33624 TAMPA, FL 33624
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