2009 FOR PROFIT CORPORATION
ANNUAL REPORT

b= {1
DOCUMENT # P01000092167
1. Entity Name
BAYSHORE REAL ESTATE INVESTMENT
CORPORATION
Principal Place of Busingss Mailing Address
622 BYPASS DR STE 100 622 BYPASS DR STE 100
CLEARWATER, FL 33764 CLEARWATER, FL 33764

ARG

08132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Toy—. APt

59-3753659 Not Applicable

' 0 $8.75 adddional

5, Certificate of Status Desired Fes Required

6. Name and Address of Current Ragistered Agent

ggg\\f#:gg DR STE 100 DO NOT WRITE
CLEARWATER, FL 33764 IN THIS SPACE

8. Tha above named entity submils this statement tor the purpose of changing iis registerad office or registerad agent, or boih, in the State of Florida | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signalure, 1yDeo of printed name of regisiorsd ageni and iile | apphcable (NOTE Regisiared Agent Signalute r8quireQ WNEN Imnsiaing) pate !
FILE NOWIIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by Septamber 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS | : " N
TILE D
NAME CAREY, TOM
STREET ADDRESS | 622 BYPASS DR STE 100
CITY-ST-2IP —— g — [
i O2A09/09--01047--013 #1506, 00
NAME
STAEET ADDAESS
CITy-st-2I9
TITLE
NAME

e DO NOT WRITE

" IN THIS SPACE

RAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

TITLE P
NAME

. R R TS I
STREET ADDRESS oI RS AN
CITY-$T-2IP & S ! l Q

12. | hereby cerify that the information supplied with this filng does not qualify for the exemptions conlained in Chapter 119, Florida S1atutes. | furlher certify that the intormation
indicatad on 1his repor! or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewver or frustee empowered to execule 1his report as required by Chapter 607, Florida Stalutes; and 1hat my name appears in Block 10 or Block 11 i
changed, or on an alachmant with an address, with all other ike empowered.

SIGNATURE: T~ > T Cyey £ %/ﬁv/?'
SIGNATURE AWD NAME OF $IGNING OFFICER OR DIRECTOR ‘v//’  oate 7

Daylime Phone &




