2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000107797

1. Entity Name

BAY KNOT FARM, INC.

Principal Place of Business

2895 GREY DAKS BLVD
TARPON SPRINGS, FL 34688

Mailing Address

2895 GREY QAKS BLVD
TARPON SPRINGS, FL 34688

2. Principal Pla

150

of Business - No P.O. Box #

wDUCk GTRes

3. Mailing Address

Suite, Apt. #, etg.

Suite, Apt. &, elc.

8750 HAawduek arReeT

FILED
May 03, 2007 8:00 am
Secretary of State

(05-03-2007 90032 034 ***150.00

ke A

BRI OV

‘04272007 Chg-P CR2E034 (12/06)
City & State, City & State 4.. FEI Number Applied For
TR T FL | TRivrFf L 80-6013013 Not Applicatie
Zi‘b q&ss COLE}:(LH 3‘:_, 6.35 CDET.??H 5. Certilicate of Status Desired O Ei'gg:;f::ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Ragistared Agent
Name

BOGGS, E. JACKSON
501 EAST KENNEDY BLVD., SUITE 1700
TAMPA, FL 33602

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

City

FL | Zip Code

8. The above named enlity submits this statement 1or the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tha abligalions of registered agent.

SIGNATURE

Signature, Typed of phated name of regrsiered agent and btle f apphcabie

{NOTE Regstered Agent signature sequired when remsiaung)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete MLE Bd Change [ Addition
NAME RUTENBERG, MARC NAME — i
2156 Haeobwa St _
STREET ADDRESS | 2895 GREY AOKS BLVD STREET ADDRESS S
GiTY-§T-2P TARPON SPRINGS, FL 34688 CITY-51-2IP IR'ARLN ‘\“L& F L 23 ( e
TILE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE 7 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-s1-21P CITY-51-21P
TLE [ Delete i [ Change  [] Agdition
HAME MNAME
STREET ADDRESS STSELT ADDRESS
CITY-§1-2IP CITY-SI-2iP
e 3 petere L [ Change [ Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-5T-2IP CIry-§1-21P
e [ Delete TITLE (O Change [ Adaiticn
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIiY-51-21p

12. | hereby certify that the information supplied with this fiin

changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: (\f\ ——

does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as il made under cath: that | am an olficer or director
ol Ihe corporation or the receiver or lrusiee empowered 10 axecule this report as required by Chapter 807, Florida Stalutes; and lhat my name appears in Block 10 or Blogk 114

4]30(07 F2q- 9450071

SIGNATURE AND TY%PRINTEPM)ME OF S|tNING 0FFICE10R DIRECTOR
i, o~

oy

Date Daytime Phane ¢

|4V Vs

R L,L(/,/Lﬁ‘

\\J



