2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000054588 ] Apr 23, 2007 08:00 Al
*- Enliy Name Secretary of State
BAYBIZ LINUX SERVICES, INC.,
Principal Place of Busingss Mailing Address
4445 E BAY DR 4445 E BAY DR
# 311 #3111
MW
2. Prncipal Place of Business - Ne P.O. Box # 3, Mailing Address
Suile, Apl, #, elc. Suite, Apt, #, elc, 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Numbor _ Applied For
05-0571196 Not Applicable
2 ) Counwy © 77 - Zp Country 5. Cerulicale of Sialus Desired | gi'gfqmﬁ"m'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
RUD, MICHAEL
4445 E BAY DR Stroal Address (P.Q. Box Numbar is Not Accoplable)
# 311
CLEARWATER FL 33764
City FL Zip Coda

8. The abovo named entily submits this statemenit for the purpose of changing its registerea offico or ragisterad agenl, or both, in he Slate of Ftorida. | am familiar with, and accept

1he obfigalions cf registered agent.
/E/ / ‘/—7)//,/7/55/%2/{}‘ y///ﬁ ,7

(NOTE: Ragsiered Agent $ignature regured when rainstaling) ate

SIGNATURE

Qnatung; typad of ponted name of regisiercd agent and lile © applicable.

. FILE NOW!1! FEE IS $150.00
Jw < "After May 1, 2007 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conlribution  []  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e P (2] Delete i O change [ Addition
bt RUD, MICHAEL - et

X 4445-E BAY DR # 311 LOD0 25503

STREET ADDRLSS SIREET ADDRISS D,— A3 "!:l—r'-':ﬂ:ﬂ-l'-"':“ﬂiq lqn il
orv-si-ne | CLEARWATER FL 33764 CIIY-ST-21P Rl A AL D
I 7 Delote 1383 ST e [ change  [] Addilion

NAMI NAME

SIREET ADDRE 8% STREET ADORE S8

CHY-SI-ZIF CIlY-S1-2IP

nin [ oelete IIILE O change [ Addition

NAML - BAN, - . :

STREFT ADDAE 5% STREET ADDRESS

CITY-81-7Ip CITY- 51 2P

]its . [ Delete nne [ Change [ Addilion

NAME NAME

SIRLET ADDRESS SIREE T AGDRLSS

CITY-ST-21F CITY-SF-7IP

Te [ pelere e [ change [ Addilien

NAME NAME

SIREET ADDRISS SIREET ADDRE 5%

CIyY-SI-2IP GIIY-ST-ZIP

e [ polele i [ changs [ Addilion

NAMI. NAME

SIRFET ADDRESS STRECT ADDRE 8%

CIY - S[-78 CITY-ST-2IP

12. | hereby ceriily that the information supplied with this filing does nat qualify for the exemptions containod in Section 119, Florida Statutos | further cerlify that the inflormation
indicalod on this reperl or supplemenlal report is true and accurale and thal my signature shall hava the samo legal effect as it made under oath: thal | am an offlicer or diregtor
of tho corporation or the recever or trustee empowored 1o execulo this report as raquired by Chapler 607, Fiorida Statutos; and that my name appears in Block 10 o Block 11
if changed, or on an altachment with an address, with all other lika cmpowered.

SIGNATURE: Pliche/ Red g7 Zrosdny

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Daytime Prone #




