2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)’

'DOCUMENT # PO200c-108 $75

1. Entity Name

B.A.S DeVelop mesT inc

Ptincipal Ptace of Business

11311 N EDISON AVE
TAMPA FL 33612

Mailing Address

£.0. BOX 280001
TAMPA FL 33682

2. Principal PlacF of Business - No P.C}, Box #

3. Mailin;{Address

Suite, Apl, #, elc.

Suite. Apt. #. elc.

40

FILED

May 10, 2007 8:00 am
Secretary of State

05-10-2007 90031 014 ***150.00

Uau s

LT

‘GAgy  Barw AT
WOl N €g)504 Ave
Tampn  FL © 33 ¢/%

p 1st MOORE CR2E034 (10/06)
Bodc [t /bo0 e
City & Sifle ™ City & Hate 4. FE] Number iApplied For |
f/ Nne 571 280 INol Applicable
: c - -
Ze ountry @i Country 5, Cerilicate of Status Desied [ $8.75 Avtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

the obligations of

gistered agenl.

g £ Lono b T

8. The above named enlity submils this statemaent lor the purpose ol changing its registered offlice or registered agent, or both, in the State of Florida. 1 am familiar with, and accopt

Sgnmb(.w

Tvited neymel Of reGoEreS agan! and [e ¢ apnacablé

tNGIE: Regrsigres AN~ SIQNELR (OUTE0 wre “EINSIagG )

4 SAG T
rd / I

CATE

FILE NOW!! FEE'IS $150.00

9, Election Ca ign Financi

After May 1, 2007 Feo Wil Be $550.00 T‘:(:z: ?End Q:na;?guli;n. ‘rl% fdiﬁ?ohf!:iss ’
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ] 3 pelete it} O change ] Addition
A BARNHART, GARY al
strect aponess | 11311 N EDISON AVE STREET ADORESS
g-st-ap | TAMPA FL 33612 CIY-S1- P
HILE [ pelete e [ change [ Addition
NAME NAME
SIREET ADDRAFSS STREE! ADDRESS
CY-SI- 4P CITY-SE 7IP
NILE [ betese e Elcrange  [7 Addilion
NAME NAME
STRECT ADDAESS STREFT ADDRESS
Y- s1-7IP cify SI-2IP
it O petete (] [ change  [] Addition
NAML Nl
SIREE T ADDRESS S{PFFT ADDPESS
Y-St - AP CIfY - SI-7IF
(41 [ oelee I5IF [ crange [ Addition
NAME i NAME L o ~ —_
SIREE] ADDRESS | —— - . SIREET ADDRESS
cily. $1- 0P CiTy-§1 7

, il

i [ Detete 1L [ Change ] Additien
NAME NAME
SIFH-_I ADDRESS SIRFELADDHESS
cily-si-2p Clly Si-2°

of the corporation or the recever
it changed. or on an atlachment

SIGNATURE:

of lrustee empowe

A 2,

i i i i i is fili lity for the exemptians contained in Sect
12. | heraby certily that the information supplied with this filing does not qual |
indi i | rapart is rue and accurate and thal my signature shall have the same le
indicatad on IRiS report oF SpE er e o6, oy red 1o execute this report as required by Chapler 607, Florida

iin an address. wilh all gjher like owered

¥/7 @323772

on 119, Florida Statutes. | lurthor Gertify thal the informalion
| effect as il made under oath; thal | am an officer or director
Siatutes: and that my name appears in Block 10 or Block 11

g2

e

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A f15/67
Ve

/:3..‘:

Zayre Froea v




