FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 22, 2007 8:00 am

DOCUMENT # P02000126067 Secretary of State

1. Enlity Name 02-22-2007 90025 050 ***150.00
BAY MACK GROUP, INC.

Principal Place of Busingss talling Addross”

2408 E. MLK BLVD. 2408 BLVD.

e o - “II“"H""H”(IN Ilmllm "m “l‘l "m I”“ ||H| |“” 'II]III " lll‘
2. Principal Place of Buginess - No P.Q. Box # - 3. Mailing Addross

(4ol W . Spencer Mreel | jui W, S?enCeL Hreed

Suile, At #.0lc. Y ] Suile. Apl. #, el 1st MOORE CR2E034 (10/08)
plant City, Florida |Qlank Cihy, Flopida

" Cily & State " City & Stale 7 4. FEI Number 03-0495864 Applied For

Not Applicable

Zip Coynity Zi ountr » . 8.75 itional
33%3—_ ) 13 f H’ dS\OD(OU—Lj(/‘ 33p5b3"| 13) I’i? | ij’aofouﬁln 5. Certificale of Status Desired O gee Requ‘:\r:j:; i

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

GIBBONS, GARY A

3321 HENDERSON BLVD Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33609

City FL Zip Code

8. The above named onlity submits Lhis statement for the purpose of changing its registered office or regislored agent, or bolh, in the Stale of Florida. | am familiar with, and accept
‘the obligations of regislerad agont,

SIGNATURE

Signaure, ped o phnied name of egisieren agenl a0d L r spoucable (NOTE Aegistoied Agenl Sgnalure requerad when raiisiatrg) ATl

““FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Chéck Payabie to Florida Department of State -

9. Elcction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i D 2 oelete mr () m’cnange [ Addition
NAML SNELL, WILLIE A NAMI S ne “J Lo r M.

St ADDREss | 2408 E. MEK BLVD. siraness | MOt WO Sgencer S+

eny si-zp | TAMPA FL 33610-7620 cry S P flo at Gy Flovide 33563 -173)

nmr 5 ] Delete 1 S B Change ] Addition
NAML SNELL, MARY E NAMI Snell, Movy €.

SHerT ADDE ss | 2408 E. MLK BLVD. SREAORSS | yyol] W Sp eateq <.

Iy SI-2Ip TAMPA FL 33610-7620 CIrY s /P Prond by, Flov tde = 3 SL 3 —113]

i [T e M ohange T satiion
AT NAME

SIHL) ADDRESS STREET DRI $%

CIY-$1- 4P CITY $T-7IP

. [ Deteic LS [} Change [ Addilion
NARL HAME

SIPELT ADDRESS SIRH | ADDRE S

LY $E-P LIY 1 AP

1 {7 Detere 1T [ change [T Addition
NAME NAML

SIRLLI ADBRLSS STREET ADDRE 55

Gy S1-21P ity 8T 2

T ] Delote 1Lt [C] Change  [] Adehition
NAME Nat

SIREET ADDRESS STREI'T ADDE S5

iy $1-21p CITY Si 2F

12. | hereby cerlily that the information supplied wilh this filing does nel qualily for Inc exemptions conlained in Scclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as il made under cath: that { am an officer or diraclor
of the corporation or lhe receiver of trustee empowaered 10 execule this reporl as required.by Chapler 607. Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl wijh an address, wlh% like emppwoered.
. 2P s ‘
SIGNATURE: ;ﬂ{//h//m /4 /&4/ Desctor

TURE AND TYPED OFL PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Cavite Prione &




