2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mag 02, 2007 08:00 ¢
R T e

DOCUMENT # P01000092167 cretary of State
BAYSHORE REAL ESTATE INVESTMENT '

CORPORATION

Principal Place of Business Mailing Address

622 BYPASS DR STE 100 622 BYPASS DR STE 100

CLEARWATER, FL 33764 CLEARWATER, FL 33764

R P

04252007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

59-37563659 Mot Applicable
ifi i 58.75 Additlenal
5. Certificate of Status Desired [} Fae Required

6. Name and Address of Current Ragistered Agent

693 BYPASS DR STE 100 DO NOT WRITE
CLEARWATER, FL. 33764 |N THIS SPACE

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 familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaiure, typed o peintad nama o ragisiersd agent ang title If applicable. (NOTE: Appictered Ageni signature requued whan renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. (1  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME CAREY, TOM
STREET ADDRESS | 622 BYPASS DR STE 100 UOnoanT
DUOOOTRS57T :
Ciry-s1-2iP CLEARWATER, FL 33764 ey ey DT ; :
e 0522, 07-80105-020 150,00
NAME
STREET ADDRESS
CITY-ST- 2P
TITLE
NAME

ovsar DO NOT WRITE -

| ~IN THIS SPACE

NAME
STREET ADDAESS
Cmy-st.2ip

TITLE

NAME

STREE? ADDRESS
CmY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-71P

12, | nereby certify that the information supplied with this filng does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with 55, with all other like empowered.

SIGNATURE:

O# B0 oF  FaR 3579, DF0o

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE AND TYPEQOR




