FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000078245 R 05-02-2008 90141 028 ***150.00

1. Entity Name
BAY CAPITAL SECURITIES, INC.

Principal Place o Business Mailing Address 4
" 40093437

3351 W BEARSS AVE 16528 N DALE MABRY HWY

TAMPA, FL 33618 TAMPA, FL 33618 :

T R T A0 0 R
Suite, Apt. #, etc. Suite, Apt. 4, atc. 01182008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For

59-3665871 Nol Applicable
Zp Countey Zp County 5. Certificate of Status Desired 0O gfe'gesqlﬁdriﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER &

16528 N DALE MABRY HWY Street Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33618

City FL ‘ Zip Code

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

Wolter Son done W a

Sugrature, typed irdec name of regrsiered agead and e I npplicable, INOTE: Registersd Agent signalure raquired when rainslating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE PSTD ] Delete IME ] Change [ Addition
NAME THOMPSON, ROBERT F NAME
STREET ADDRESS | 3351 W BEARSS AVE STREET ADDRESS
CITY-S1-2P TAMPA, FL 33618 CIvy-51-21P
TIHE O Delete TILE [ Change (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IF CITy-51-21P
e (7 Delete s [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE 3 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
ciy-s1-21P CITY-S1-2P
TIE [ Detete TITLE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY- ST-21P
TILE [ Delete TITLE [OJChange [ Addition
RAME NAME
STREET ADDRESS SFREET ADDRESS
CIFY-S1-2P CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions conlained in Chapter 118, Florida Statules. | further cerlity that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made untter cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ /W /m A@f!/f 7%%0 D527 //ﬁy/ﬁ’ §/3-254 - /553

Dayume Phora #




