2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
_BCOCUMENT # P03000052883

& 1. Entity Nama
BAYPORT FINANCIAL SERVICES, INC.

Apr 20,2006 08:00 AT
Secretary of State

Principal Place of Business ’

2B4TTUSHWY 19 N
STE 503
CLEARWATER, FL 33761 U5

Mailing Address

28471 US HIY 19N
STE 503
CLEARWATER, FL 33761 US

DO NOT WRITE IN THIS SPACE

ll

AN

i

|

IR

01052006 No Chg-P CRZE034 {11/08)

4 FEINumber Applied For
03-05? 7851 Not Applicabie

5. Certificale of Status Desired O $8.75 additional

Fee Required

§. Name and Address of Custent Registered Agent

WILKEY, DOUGLAS D
28471 USHWY 18 N

STE 503

CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

8, The above named entity submits s statement for the purpose of changing is registered oifice or regislered agent, or both, in the State of Flofida. | am familiar with, and accept

Sighature, typed or oonked name of ragistered agent and Sk ¥ eppicatte

" {NOTE Rogisterad Agent signature regquited when reinstating) - R DATE

9. Eleciion Campaign Financing

150.
FILE NOWI!! FEE IS $150.00 Trust Fund Gontibution.

After May 4, 2006 Fee will be $550.00

$5.00 May Be
. Added to Fees

10. OFFICERS AND DIRECTORS I
MM P o

MAME WILKEY, DOUGLAS D

STREET ADBRESS | 1550 PATRICIA AVENUE

cav-st-2k | DUNEDIN, FL 34668

TITLE

NAME

STREEY ADDRESS
CiTy-87-2IP

THLE

NAME

STREET ADDRESS
Ciy-57-2iF
TiTLE

NAME

STREET ADDRESS
CiTy-ST-2p

63

TIiLE

NAME

$TREET ADDRESS
GiTy-ST-2IF

TILE

RAME

STREET ADDRESS
CiTY-51-2ip

HoOponS 14164
05/02/06-80042-018 150.08

DO NOT WRITE
IN THIS SPACE

indicated on his Tepon or supplamental report is true an

changed, or on an aftachment with an addrass, with aif ciher like empowered,

12. {hereby ceﬁi{g}haﬁ the information supplied wit this ﬁl'mg dogs niat quilify Tor the exemptions ednta8d i Chapter 119, Florida Statutes. | further certify that the informaticn
i acsurate and that my signature shall have the same legal effact as if made under oath; that 1 am an offiger of directar
of the corporation or the recelver or trustee empowsrad 10 execute this report as required by Chapter 607, Florida Siatutes; and hat my name appears in Block 10 or Block 11 f

AT

= s L

SioNATURE: (L4l (LAY Fup 4IEREy gl 207 o
BIgG| RE TYPED OR P 'ED NAME OF SIGNINGAFFICER OR DIRECTOR " Dalg Daytime Fhons #

E -



