- FILED

L ]
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
L REPORT
ANNUA o Secretary of State
DOCUMENT # P00000078245 ' 05-01-2007 90056 045 ***150.00
1. Entity Name
BAY CAPITAL SECURITIES, INC.
Principal Place of Business Mailing Address : AT
3351 W BEARSS AVE 16528 N DALE MABRY HWY ‘
TAMPA, FL 33618 TAMPA, FL 33618
Suile, Apl. #, eic. Suile, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEl Number Applied For
- 59-3665871 Not Applicabie
Zip Country Zip Country : $8.75 Additionat
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANDERS, WALTER S
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL I Zip Code
8. The above named entity submijs this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Floriga. | am famitiar wilth, and accept
the obligati r
SIGNATURE Mé / 7@ _;dﬂ/é/' h) 9%2{ /79
Sigratuy, typed e pirtec nad e of regslensd agent and tille )l gpobcatle. {NOTE: Ruguslanee Agent sigrallrg raouired whn ranstatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F_»nancung $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PSTD [ Detete T [] Change [ Addition
NAWE THOMPSON, ROBERT F HAME
STREET ADDRESS | 3351 W BEARSS AVE STRECT ADDRESS
Ciry-$1-2p TAMPA, FL 33618 CITY-S1. 2P
JITLE O Delete TILE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-SI-2IP
1MLE O oelete THLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-ST- 2P
ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TIRLE O Delete TITLE [ Change {7 Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITyY-S1-2IF
ILE @ Delate TIILE [ Change {3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2IP

12. I hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. ! further ceriity Lhat the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer o director
of the corporation or the receiver of trustee empowered to exectite this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an att nt with an address, with all other like empowered.
SIGNATURWMGWK bert ﬁwipfﬂl) #/ifﬁ? P13 -284 /553

SIGNATURE AND TYPED OR RRINTED OFFICER OR DIRECTOR Dayume Phong #




