—_—

2007 FOR PROFIT CORPORATION: % FILED

ANNUAL REPORT (AR) __ May 10,2007 8:00 am

P02000023863
DOCUMENT # Secretary of State
1. Enlily Name
BAY BREEZE BOUTIQUE, INC. 05-10-2007 90027 045 ***150.00
Principal Place of Business Mailing Address
800 SECOND AVE. N.E, 7000 BRYAN DAIRY RD.
ST. PETERSBURG FL 33777 SUITE A-7
e AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CAZED34 (10/06)
City & Slate City & State 4. FE| Number Applad For
03-0403631 Not Applicable
Zip Counlry Zio Couniry 5. Certilicale of Slalus Desired M $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Nam:
GOODMAN, MARY 2 %90% Mmam _ (Y\(f;./)\u Jo
7000 BRYAN DAIRY RD. Treet ress (P.O. Box Number is Nol jgceplable o
LARGO Ft. 33777 - 000 FL\‘QY\ L0y RD ;g A7
City 7
Laroo FL | 3%977

8. The above named entily submits this slatement for lhe purpose of changing its regislered office or regislored agenl, or both, in lhe Slale of Flarida. | am familiar with, and accept
Ihe obligations ol registered agenl.

SIGNATURE /)’m r C’:,(JDC/(f——x ) <//> &—/,f"--

Sgnatué. r\!)ed c;nrmlm'l‘ume ol regislere agent and tilie r applicable (NOTE: Regisiered Agent Sgnalure requred when reinsialing) DATE
FILE NOW!! FEE IS $150.00 ) N
_ 8. Eleclion Campaign Financin R

After May 1, 2007 Fee Will Be $550.00 ot Fone G oaneing, fig?o“g?; B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD (1 Delete m [ crange [ Addition
NAME GOODMAN, MARY J NAME
sIE ] aDoress | BOO SECOND AVE. NLE, SIRLLT ADDRESS
CITY- SE-2tP SAINT PETERSBURG FL 33701 CIY-S1- 2F
e 7 Delele HIL [ Change  [] Addilion
NAME NAMI
STRLET ADDRESS SIREET ADDRESS
ity st CIY-81- 7P
it (3 pelete 11 - [ Shange_ T Addinon
NAME KAME
SIRELT ADDRESS STREET ADDRESS
CIEY-S1-2IP CIN-ST- 2P
T O ootete ItE [ Change  [J Addition
NAME NAME
SIREL 1 ADDRESS SIRCET ADDRESS
LIy - $1-71p GITY-ST-70P
MLE O oelete e [J Change [ Addilion
NAME HAME .
SIREET ADDRESS STRPEADORESS
CIfy-S1-2IP ' ' CIrY-$1-7IP
BILE [ Delele Bk [ change  [] Adailion
NAME . NAME
STRIET ADDRESS W SIRFE T ADDRESS
CIY-SI-4IP Chy-§1-2Ip

12. | horeby certity that the information supplicd with this filing does nol qualify lor the exemptions contained in Section 119, Florida Sialutes. | lurther certify that the information
indicated on this report or supplemental reporl is rue and accurate and thal my signalure shall have the same legal elfeet as il made under oalh; that | am an officer or direclor
of tho corperation or Lhe [
if changed, or on an ‘atrtéch

SIGNATURE:

er of trustee empowared 1o execule this reporl as required by Chapler 807, Florida Sialules: and thal my name appears in Block 10 or Block 11

SSasloZ7 727 $YS ¥7/]

SIGNATURE AND TYPED O R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




