2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Naime

DOCUMENT # P02000023863 Apr 23, 2008 08:00 AN

r f
BAY BREEZE BOUTIQUE, INC. Secretary of State

Purepal Fiace of Busingss

800 SECOND AVE. N.E,
ST. PETERSBURG FL 33777

Ialing Acldress

7000 BRY AN DAIRY RD.
SUITE A-7
LARGO FL 33777

L

2. Prnzipal Place of Bugl

- Mo PG Box# 3. Ma'ling Adgrass

Suita, Apt #, ete. Suaile. Apt # eic. 15t MODRE CR2EQ34 (10/07)

City & State City & Staie 4. FEI Mumber Appied For

03-0403631 Not Applcable
Z Caunt Z mh it
P unery P Cogniry 5. Cerificare of Status Desirgd ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODMAN, MARY J
7000 BRYAN DAIRY RD.
#A-7

LARGO FL 33777

Sireat Addrese (P.O. Box Number is Not Accaptabla)

City Zipp Cede

FL

8. The agove named entity Scomits this statemant for tha purnese of changing its registered office or rejustered agent, or potis, 1n 1he State of Flonda. 1 am familiar with and accent

SIGNATURE

e obilgaaons of reqgisered agent.

Sty b oF Tirtedl hater ot s ed auerla it e L acprcane AVGTE FEQIstias Ager Lqraler -aquest » w1t ~oriiln g

L FILE! NOW!" I"-"EE 1S:3150. 00’ -
‘After May 1; 2008 Fee WIII Be. 5550 00

8. tlection Camoaign Financing
Trust Fund Contribution. [

$5.00 may 82
Added to Fess

Make Check Payable lo Flonda Departmenl of State :

10. OFFICERS AND D|REC‘TOR$3 11, ADDITIGNS CHANGES TO OFFICERS AND DIRECTORS HY 114

THE PSD O Detete TITLE [ Cmnge [ Aoddion
HAME GOODMAN, MARY J NAME LICa00: :Il Colk

STREET ADDRECS | 800 SECOND AVE. N.E, STREET ADDRESS CA12A8-00007-019 150,00

CITY-51- 2P SAINT PETERSBURG FL 33701 CITy - 57-2p

TLE [ peeie TE [Ocrange T Addilion
HAME HAlAT

STREET ADDRERS STAFFT ADDIRFSS

SIY-31- 212 Chy-S1- 1P

HILL 1 Decete e Cichange [ Adddition
HAME NarAE

STRZET ADDRESS STREET AGJRESS

CITY-8T-21 CiTy-81-2IP

ME O peete TITLE [ change ] Addilion
HAME HAME

STREFT ADDRESS SIREET ADDRESS

GITY-ST-21F Gty .51- 2P

TmE [T Dewle TILE O Crange ] Aaditon
NAWE HAME

STRELT ADUJRLES SIHEET ADDIRLSS

GHY-ST- 419 CIry- 81-21p

TTF I oeale e [ Crange  [T] Aadition
NAMWE HEME

STREET ADDRESS STREET ADIRESS

21Ty -51- 2P CITY-8T- 2P

12. | hereby certity tnat the information supplied with thus filng does net qualfy for the examptons contained in Sechon 118, Fierida Statutes. | further certify that the inlormation

ndicatot on this report or supplemental repor is trie and accurate ang that my signature shail have the same legaf ettec: as if made under oath. that | am an cofficer or directur
of the corporaton or the raceiver or trustge empowered (o execute this report 85 requirect by Chapier 607, Florida Siawtes; and that my nama appears n Bloek 15

il changeg, or on an atachment wilh an address, with &l oiher lixe empoweres.

SIGNATURE:

Nany JO (oD zrmm

Y-

or Biock 11

SYS ¢7/ |

sIGNAYURE AND TYPES OR PRINTED KAME OF SIGNING OFFICER OR BIRECTOR /

L

Davinie Frare &

{



