FILED

2006 FOR PROFIT CORPORATION May 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000147557 : 05-31-2006 90008 038 ***150.00

1. Entity Name

DBA BAY AUTO INSURANCE INC.

Principal Place of Business Mailing Address

1407 OHIQ AVE 1407 OHIO AVE

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 50 0 1 9 98 3

> P v e RV AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

54-2142768 Not Applicable
e Country Zp Gountry 5. Certificate of Slatus Desied [ Eg-zfqﬁé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

CHALKER, KATHREEN

1407 OHIO AVE Street Address (P.O. Box Number is Not Acceptab\e)-

LYNN HAVEN, FL 32444

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and Iitle it applicable. (NOTE: Regisiered Agant signature required when rainslaling) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $500 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change  [] Addition
NAME CHALKER, KATHREEN NAME
STREET ADDRESS | 1407 OHIO AVE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-§1-2IP
TITLE ) [ pelete TILE [ Ghange [ Addition
NAME MELTON, DON NAME
STREET ADDRESS | 1407 OHIO AVE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CImy-S1-2IP
(117 e i = (] Change  "[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P /\ Mzw .
12. | hereby certify that the inforfnation s ppli is fili ify for the eX I contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or the reck
changed, oren g

apdThangy signature sl ve the same legal effect as if made under oath; that | am an officer or director
s report 3 required by Ch 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

5132068

SIGNATURE AND n*n OR PRINTED NANE OF STONNG RECTOR. Date Daytime Phans #

W)




§-BO'NOT SEND A CHECK WITH THE. POSTCARD, IT WILL DELAY PROCESSING’ #:

="
LOPTON 3 - Receive a form by mail - Allow up to 28 days total processing time.

W% Detach this postcard.
Hﬁu Enter address to mail report to, if different from preprinted address,

AIO. Affix postage on reverse side and mail.

=5

1407 OHID AVE  —~
LYNN HAVEN FL 32444-3742
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