FILED

2007 FOR PROFIT CORPORATION Aug 23,2007 8:00 am
ANNUAL REPORT Secretary of State

ok
DOCUMENT # P03000069677 08-23-2007 90022 022 150.00
1. Enlity Name
ANDY'S ON THE BAY, INC.
Principal Placa of Businass Mailing Address
472 DOUGLAS RD 472 DOUGLAS RD
OLDSMAR, FL 34677 OLDSMAR, FL 34677
R OO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 08202007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
59-3529116 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired () $8.75 Additional
’ Fee Required
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, MARIA M
472 DOUGLAS RD Sireet Address (P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City FL l?p Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Stale of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. [yped of pnle name of regisiered ageni and itle il appiicanke (NOTE Registered Agenl signature required whan renstaing) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b), F.§., the
Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSD O pelete TME [ Change ] Addition
NAME DIAZ, MARIA M NAME
STREET ADDRESS | 472 DOUGLAS RD STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CITY-S1-2IP
TITLE VPTD T Delete TITLE O Change [ Addition
NAME DIAZ, ANDRES NAME
STREET ADGRESS | 472 DOUGLAS RD STREET ADDRESS
CITY-ST-ZI OLDSMAR, Fl. 34677 cimy-St- 2P
TITLE 1. N O palete TIMLE {7 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-S1-2IP
TITLE [ pelele TE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP
TILE {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2Ip CiTy-51-2IP
TITLE [ Delete THLE O change ] Addition
NAME NAME
STREER ADDRESS : STREET ADDRESS
CITY-S1-2P CITY-ST-2F

12. | hersby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | {urther certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other Ike empowered.

SIGNATURE: S 1 Maeio i N 22 ¥ / 0’1// 0) [(£13) g55-8744

SIGNATURE Anﬁvﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Frone »




