- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000056307 :

1. Entity Name
BUY THE BAY INVESTMENTS, INC.

Apr 24,2007 08:00 AM
Secretary of State

Principal Place of Business

P.0. BOX 3338
RIVERVIEW, FL 33368

Mailing Address

P.0. BOX 3338
RIVERVIEW, FL 33368

DO NOT WRITE IN THIS SPACE

AGOAT A

04172007 No Chg-P CR2ED34 (11/05) ‘

4. FE| Number Applied For
59-3728218 Not Applicable

5. Certificate of Status Desired 0 Eg;;fq Sf:;tional

6. Namo and Address of Current Reglstered Agent

CREAGER, LYNDON F JR
11916 SHADOW RUN BLVD
RIVERVIEW, FL 33569

DO NOT WRITE
IN THIS SPACE

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

the obligations of reglstarad agent.
\_—/

SIGNATURE

Signature, typed or printed nama of registered agent and tue it applicable

{NOTE: Registered Agent signatura raguired when reinstating} ) DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 MayBe \
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME CREAGER, LYNDON F JR
STREET ADDRESS | 11916 SHADOW RUN BLVD
CITY-8T1-2IP RIVERVIEW, FL 33569

TILE D

NAME CREAGER, LINDA L

STREET ADORESS | 11916 SHADOW RUN BLVD
CITY-ST-ZIP RIVERVIEW, FL 33568

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

Ilii LR, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin é; does not qualify for the exomptions contained in Chapter 119, Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustae empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report 1s frue an

changed, or on an attach ith gn addregs, with all other like empowered
SIGNATUREG%M O, 0albp

f-20 o7

SIGNATURE AND TYPED OR PRINF/ME OF 8IGNING OFFICER OR DIRECTOR

Date T Daytime Prona #



