2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000056307

1. Entity Name

BUY THE BAY INVESTMENTS, INC.

Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90045 003 ***150.00

Principal Place of Business

P.0. BOX 3338
RIVERVIEW, FL 33368

Mailing Address

P.0. BOX 3338
RIVERVIEW, FL 33368

90002348

2. Principal Place of Business - No P.O. Box #

UM Shadsw RBun Hlu

3. Mailing Address

TR

Suile, Apt. #, etc. Suite, Apl. #, etc.

03012008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
R\ verview’ 59-3728218 Not Applicable
Zip Country Zp Country " . $8.75 additional
555[' q 5. Certificate of Status Desired 43 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CREAGER, LYNDONF JR |
11916 SHADOW RUN BLVD

Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

¢

e City

FL Zip Code

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

the obligations of regisiered agent.
i : ]

SIGNATUR

1ali8

F-/-OK

B .~

o, typed of Dnnlnwmerm agent w Hia il applicable, {NOTE: Registerad Agant signaiure reguired when rainsiating) DATE

o o

FILE NOWIIt FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TTLE [JChange 3 Addition
NAME CREAGER, LYNDON F JR NAME

STREET ADDRESS | 11916 SHADOW RUN BLVD STREET ADDRESS

CITY-5T-2iP RIVERVIEW, FL 33569 CInY-S1-2IP

TTLE D [ etete TILE [ Change [ Addition
NAME CREAGER, LINDA L NAME

STREET ADDRESS | 11916 SHADOW RUN BLVD STREET ADDRESS

CITY-ST-2IP RIVERVIEW, FL 33569 CITY-51-21P

TITLE [ vetete TMLE [J Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change ] Additign
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Deleta TITLE [JChange ] Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-S1-7IP CIY-ST-2IP

TITLE O oelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl other like empowered.

r
SIGNATI |QFM M

Fhv/os




