2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000104435 . Apr 30,2008 08:00 AM
1. Ernty Name
‘ Secretary of State

BAYSUBS, INC.
Frincipal Placs: of Business Manlng Address
48 AVENUE E 3102 ORTEGA DR
e e H"”II( “‘ "m Hl” ||w ||w ml‘ ”lullm |‘|H |‘||I ml‘ |H‘|IHH||‘
2. Prncipal Place of Busingss - No P.G. Box # 3. Mniling Address

Suite. Apt. # etc. Suite Apl#, ela 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Appied For

59-3752067 Not Apghicable
Zn Couniey & Sentry 5. Certficale of Status Desired ] gfg’gg]ﬁﬁ;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGREGOR, RUSSELL M TS .
3102 ORTEGA DR Strset Address (PO Box Numiben s Not Acoeptalie)
TALLAHMASSEE FL 32312

City FL 2ipy Code

8. The abovo named antity subrnits this statement for tha puspese of changing its registered office or registered agent, or Bots, in the State of Flonda, T am familiar wilh, and accent
the cbhgations ot registerad ayent.

SIGMATURE

San ture pod or prorod vane of rigg rend nert vt e Laepl casie, INGTE Regisltaag Agort v grilant réuird wnor, “airatibn g DATE

9. Electon Campaign Financing $5.00 May 8e
Trust Fund Conuivution. ] Aadedto Fees

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

Tk PST 3 nelete TILF [ Change [ Addition
NAME MCGREGOR, RUSSELL M NAME UO0N0Na 24535

STREET ADDRESS 3102 ORTEGA DRIVE STREET ADIRESS 05/23/03-80036-013 150,00
Cry.-st-22 TALLAHASSEE FL 32312 CITY-ST-2P

TITLE Ul ootete TIILE [Ochange [ Addition
NAME : HAME

STREET ADDRESS STREET AODRESS

ITy-5T-2IP CITY-ST-2iP

e ' 7 Dasete HILE Tl Change (] Adddtion
NAME HAME

STREET ADGRESS STREET ADDRESS

Gy -ST-21P CITY-51- 1P

TILE O Delete MLk 1 Ghange  [] Addition
HAME HAML

STREET ADDRESS SIELT ADDRESS

CITy-SI- 21 CITY-5T- AP

THILE [ Deiele TILE O change [ Aadioea
HAME MEME

STRECT ADGRESS STAECT ADDRESS

eHy-Sr-2i° CITY-51- 2P

TITLE [ Delgle TITLE {1 Crange [ Adrilian
MEME HaME

STREET ADDRESS SIAEET ADURESS

Ty -ST-217 CITY-ST-2IP

12, | hereby certify that the information supplied with thig filng does not gualdy for the exsmnptions centaned in Section 119, Florida Statutes | furtnar carufy that the information
mdicated on this report ar supglemental report is irie and ueturale and that my signature snall have Whe same legal effect as if mace under oath. that | am an otficer or director
of the corperagon or the receiver or trustee empowerad 1o execule this raport as required by Chapiar 807 Florida Statutes: and that my name appears in Block 15 or Block 11
it changed, or on an attachment with an address, with 2l olher ke empowered.

SIGNATURE: et /% 71 € fssce M, mtéecioe Forfor
SIGNATURE AND TYPED OR FAINTED NAME DF SIGNING OFFICER OF DIRECTOR N ?f&‘ ‘3%’jré?




