r ®

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000119590

1. Entity Name
BAYOU MARKETING GROUP, INC.

Principal Place of Business

350 OCEANVIEW AVE
PALM HARBOR, FL 34683

Mailing Address

350 OCEANVIEW AVE
PALM HARBOR, FL 34683

FILED

Apr 10,2007 08:00 A

Secretary of State

I

03242007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3513420 Not Applicable

5. Certificate of Status Desired

0 $8.75 additional

Feg Requlred

6. Name and Address of Current Rogisterad Agent ] Lo

CULLEN, NORMAN o
350 OCEANVIEW AVE 3
PALM HARBOR, FL 34683 i

DO NOT"
IN THIS'SPACE

LT

WRITE

the obligations of ragisiared agent.

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bcnh inthe State of Flonda l am famlllar with, and accept

1 SIGNATURE

i Iggnmum, Iypea or printad nama of registared agent and Lile it apuh'cab\_u {NOTE Aegisterad Agent slqnmum required when cginstang)
Sw S PN - .

[ = [y FE R TP S [ | PR . N i, oM N LI AN [} AN A

9. Election Campaign Financing ~

ro "FILE NOWIII FEE IS $1 50.00

$5.00 ViayBe

STREET ADDAESS | 350 OCEANVIEW AVE
CIry-8T-2IP PALM HARBOR, FL 34683

TITLE Sp

HAME CULLEN, SHANNA

STREET ADDRESS | 350 OCEANVIEW AVE
CITY-ST-2IP PALM HARBOR, FL 34683

TILE Vo .

NAME CULLEN, NORMAN SR
STREET ADDRESS | 350 OCEANVIEW AVE
CITY-$1-2IP PALM HARBOR, FL 34683
TILE TD

NAME IWANSKI, RITA

STREET ADDRESS | 350 OCEANVIEW AVE
Ciry-sT-2IP PALM HARBOR, FL 34683

TITLE

NAME

STREET ADDRESS S

CITY-ST-ZiP T

']'":LE‘ O " - ~ .
CNAME - e | = e e Y

STREET ADDRESS:|* g» wig "4 £, v r v, . - . -
CIY-§T-2p S| s Wbt 33 cw v

e

.. After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees

., ; CFFICERS AND DIRECTORS ! 3; s T w; s
me - - | PD . e - - o R o
NAME CULLEN, NORMAN J R 7 '

_.48&: R
Dl;l 1,8"‘1]%_::“3

of the corporation or the recei
changed, or on an attachment

SIGNATURE:

wered.

.12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further ce;'n that I ‘
the |niorrnat|on

indicated on this report ar supplemenial report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | arrg an officer ar director
r or trustee empowered to execute this report as required by Chapter 607, Ficrida Stalutes; and that my name appears in Block 10 or Block 11 »f '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNVG OFFICER OR DIRECTOR

l l Daytime Phone # ‘




