FILED

Apr 28, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-28-2006 90182 015 ***150.00
DOCUMENT PO00000078245
1. Entity Narne
BAY CAPITAL SECURITIES, INC.
Principal Place of Business Mailing Address 4 U 0 8 9 8 62
3357 W BEARSS AVE 16528 N DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL 33618 .
e v AR A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3665871 Not Applicable
Zip Couniry Zip Couniry ) 5. Centificate of Status Desired O g;ggq m&ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER S
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL l Zip Code

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

the obligations oiyegistered agent.
SIGNATUREM_! (Lﬁjbbd Lﬂj& IGJ’cS}GJA doxs <4-11-0

Gralra, iypad of printed namea of (agistered agent and litle il apphcabla. (NOTE: Regisiared Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE PSTD O Delete TIHE O Change [ Addition
NAME THOMPSON, ROBERT F NAME
STREET ADDRESS | 3351 W BEARSS AVE STREET ADDRESS
ary-st-2r TAMPA, FL 33618 CITY-51-2P
e {0 oelete TtE [JcChange [ Addition
HAME NAME
[ STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZP
e (7 Delete Tme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1pP CIVY-ST-7P
TLE 7 Delete T DO Change  [J Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-§T-7P
TME ] Delete Lijjt [DJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
qary-g1-ap CITY-ST-29
WILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-§1-29 CTY-ST-2P

12. | hereby ce-rlig‘lhat the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; thal F am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachmenivith an address, with %&H%ﬂlﬁmm,
SIGNATURE 1\, A F P srono— v/te/s & D3I 1A53

SIGNATURE AND TYPED OR PRINTED NAME OF s»cmnybrﬂcan OR DIRECTOR Daytime Phona #




