FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

1R Aok ok
DOCUMENT # P03000069677 02-18-2008 90021 035 150.00
1. Entity Name
ANDY'S ON THE BAY, INC.
UV
Principal Ptace of Business Mailing Address L qu U “ i
472 DOUGLAS RD 472 DOUGLAS RD
OLDSMAR, FL 34677 OLDSMAR, FL 34677
S TP ST MR
Suite, Apt. #, etc. Suile, Api. #, elc. 02062008 Chg-P CR2EQ34 (12/06)
City-& State City & State 4. FEl Number Applied For
59-3529116 Not Applicable
e Couniry Zp Country 5. Cerliticate of Status Dasirad [ Ei';esq 3:’:;““9'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent
Nama
DIAZ, MARIA M
472 DOUGLAS RD Street Address {P.O. Bex Number is Not Acceptatile)
OLDSMAR, FL 34677
City FL Zip Code

8. The above named entity submils this statement for Lhe purpose of changing its registerad office or registered agenl, or both. in the Siate ol Florida. | am famniliar with, and accept
the obligations of registered agent.

B

SIGNATURE
Spnature, typsd o printed name 27 ragpstered agent and ke if applicable, {NGTE: Ragistared Agent sigrature tequarss when Jginstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribulion o Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD [T petste ot [JChangze [ Acdition
NAME DIAZ, MARIA M NARE
STREET ADDRESS | 472 DOUGLAS RD STREET ADDRESS
CITY-81-21F OLDSMAR, FL 34877 CITY-ST-2IP
TIILE VPTD O peleie TILE ) Change {7 Addition
NAME DIAZ, ANDRES NAME
STREET ADDAESS | 472 DOUGLAS RD STREET ADDRESS
Ciry-5r-2IP OLDSMAR, FL 34677 ) Ciry-ST- 2P
TIILE 7 Delste TMLE [ Change (] Acdition
WAME NAME
SIREET ADDRESS STREE] AUDRESS
CITY-SI-2F CITY.ST-2IP
TIMLE [ Delete e [ Change [ Adgilion
NAME NAME
SIREET ADDRESS STREE) ADDRESS
CIIY-Sr-2IP : CITY-ST- 7P
1L O Dslete me O] Change [ Adcilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-ST-2iP Cliv. §i-21p
TME [ Delete ThiLE O Changs [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS -
CIY-SI-7IP CHTy-ST-2IP B

12. | hereby cartify that the inlormation supplied with this tiling doses not qualily (or the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the intormation
indicated on this report or supplemental report is true and accurate and ihat my signature shall have Ihe same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula 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 altachrment with an address, with all ather like empowered.

SIGNATURE: har: aD/ne 5/ /3/»( (3) g55-8706

SIGNATURE ANO TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone »




