FILED
Feb 20, 2008 8:00 am
Secretary of State

il (02-20-2008 90007 017 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000044421

1. Entily Nams

BAY DEVEL.OPERS AND BUILDERS, INCORPORATED

Prircipal Place of Business

5802 51ST SOUTH
ST PETERSBURG FL 33715

Mailing Acldress

5802 515T SOUTH
ST PETERSBURG FL 33715

R

AN

2. Principai Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile, Apt. # e1C. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-2966239 Not Apglicable
Zi Couniry Z Count - .
P - P i 5. Certificate of Status Desired ] geae :;3?:&“‘)“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEEM, GWEN W
5802 51ST SOUTH

Steet Address (P.C. Box Number is Nat Acceptable)

ST PETERSBURG FL 33715

City Zip Coce

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or coth, in the State of Florida. | am familiar with, and accept
the osuq«:ho:m of regisiered agent.

SIGNATURE -

INOTE Fegisi-100 AgErl SENALIE fequtad widll fan:taling DATE

9. Election Camoaign Financing
Trust Fund Contripution. 7]

$5.00 may Be
Added to Fees

indicated on this report or suppleg
&f the corperasion or the reces
if changed, or on an attm.

SIGNATURE:

u-“\tee pﬂ'mowva et to

eport is trie ang @ccurare an

a that my signaiure shall bava the sama i

12. | hereby certity that the informaticn suoplied with this filing does not quahfy for the exernctons contained in Sectior 119, Ficrida Statutes. | furtner certify that the information
at etrec: as if made under cath: that | am an officer or director
cule thls report as required by Chapler 807. Flerida Statutes: and that my name z2ppears in Block 13 or Block 11
21 like empowered.

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae

V/%f / 5,%1@'/0754

[(7.2)

DFFICERS AND DIRECTORS 11. . , . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
i P 3 Deete me O change  BX Adcition
NAME “+{BEEM, OWEN W NAME MVELIAS S M‘#&'E\S WoAS  SoFV R A EW
STREET ADDRESS” | 5B02 51ST SOUTH STREETADRESS | 03 3 ,4-/ was i Ot SR o g
om-s1-2¢ . |ST PETERSBURG FL 33715 WS \srhr g Fi B4l PReronrt
e VPST [ Daete THLE 7 [ crange ] Addition
NAME BEEM, GERALDINE K HAME
STREET ADDRESS' [ 5802 515T SOUTH STREET ADDRESS
CITY-51-21F ST PETERSBURG FL 33715 CITY-§7-71P
TIT:E VP 1 Desete THLE [ Change [ Adidition
MMz —~—|BEEM;STEVEN §' e
STREET ADCRESS | 5802 518T SOUTH STREET ADDRESS
cm-sT-2P (ST PETERSBURG FL 33715 CIRY-ST- 2P
MLE VP 7 Detete TNLE [ Change [ Addition
HAME BEEM, DAVID M NAME
STREET ADCRESS {5802 51ST SOUTH STHEET ADDRESS
CITY-ST-2IF ST PETERSBURG FL 33715 CITY-5T-2IP
HE VP L7 peiete ThLE 7 Crange [:| Addition
AME BEEM, CAROLYN L HAME
STRZET ADDRESS | 79231 BENTRINO STREET ADDRESS
CITY-51-219 LA QUINTA CA 92253 CITY-51-
TILE VP [ Geigte TITLE [Johangs [ Addition
NAME JONES, KATHLEEN HANE
TR aonress | 4920 SILVERTHORN CT EASTLAKE WOOD STREET ADDRESS
erv-sr-ze |OLDSMAR FL 34677 Cily-S1-21F




