2008 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

CHAVEZ, ADRIANA
319 US HIGHWAY 41 N, SUITE A
RUSKIN, FL 33570

DOCUMENT # P00000078875 05-08-2008 90026 018 ***150.00
1. Entity Name
SOUTH BAY INSURANCE, INC.
Principal Place of Business Mailing Addrass 4 VuJuvuy
3217 US HWY 41 NORTH 319 US HIGHWAY 41 N, SUITE A
RUSKIN, FL. 33570 RUSKIN, FL 33570
TS TP S SR O
Sutte, Apt. #, etc. Suite, Apt. 4, atc. 04242008 Chg-P CR2E034 (12/06)
City & State City & S1ate 4. FEI Number Applied For
59-3664064 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- T — - ~— = - = | -Name —- ——— -~ —— —_—— e

Street Address {P.0. Box Number is Not Accaptable)

City

FL | Zip Coda

the obligations of registered agem.

SIGNATURE

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

Signature, yped o printed name of regnsierad agent and wile il apphcadle.

INQTE: Registerad Agent signatura requued when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
e D, ' O oelete HTLE O Change [ Addition
NAME CHAVEZ, ADRIANA NAME
SIREET ADDRESS | 534 RED MANGROVE LANE STREET ADDRESS
CIrY-51-21p 'APOLLO BEACH, FL 33572 CIrY-S7-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TITLE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~QITY-§T- 1P ==~ ]~ — - - CITY-S1-2iP - - - - - —
TILE [ pelete TILE {J Change [ Addition
MAME NAME
STREET ADDRESS $STREET ADORESS
GITY-57-21P CITY-ST-21P
TILE O velete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TILE [ oelete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-51-2IP

12. | hereby cerlify that the information supplied with th
indicated on this report or supplamgnial report is,

1 |I|Il'\g

red 10

all othewlike em

does not qualify for the axempiions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
accurate and that my aignature shall have the same legal effect as if made under oath; that | am an officer or director
execule this raporn g6 rdquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

313 -fus-1d §

Daytime Phene #




