FILED

4 L]

2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000147557 i 06-22-2007 90001 009 ***150.00

1. Entity Name

DBA BAY AUTO INSURANCE INC.

Principal Place of Businass Mailing Address qn 12 1 Q qz

1407 OHIO AVE 1407 OHIO AVE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 )
e T T

Sutie, Api. #, etc. Suite, Apt #, eic 06082007 Chg-P CR2ED34 (12/06)

City & State Ciy & Stale 4. FE! Number Applied For

54-2142768 Nol Applicable
Zip Country o Cauntry 5. Certilicate of Status Desired O ?ge‘giﬁ‘rj:ém”al
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_————— - _ Nane
CHALKER, KATHREEN
1407 OHIO AVE Street Addrass (P.O. Box Number is Nol Acceptabls)
LYNN HAVEN, FL 32444
City FL Zip Cade

8. The above named enlily submits this statement for the purpose ol changing its registered office or registered agent. or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of regislered agent

SIGNATURE
Signature. ypae of PRAIE RAM OF TG Cred 00N, and L f apcwaoi (NOTE Ry s*erea Agent 5 RALIMS roquirted when ranslalingy DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
' Due by September 14, 2007 Trust Fund Conlribution. O  Addedlo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE oP [T Delete TITLE [ Change [T Addition
NAME CHALKER, KATHREEN NAME
SIREET ADDRESS | 1407 OHIO AVE STREET ADDRESS
CITY ST ZIP LYNN HAVEN, FL 32444 CITY ST 2P
THLE S O oetete TILE [J Change [ Addition
NAME MELTON, DON NAME
STREET ADDRESS | 1407 OHIO AVE STREET ADDRESS
CITy-ST-2IF LYNN HAVEN, FL 32444 CITy-§1-21p
TILE 1 Datete FITLE [ Change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST 2P CITE-51 2P
TMLE 3 Delete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-HP CITY-S1 2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2p CITY-8T- 21
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ,(_\ /\ GITY ST 2P
__ %

12. | hereby cerlily thal the information Zufpiieg ywith this tiling gks not g
indicatad on this report or supplegfenia’ repw}l is irue and adcurale an
of the corporation oLlbaraceiverr Irysics effisqwered 10 efbouta thi
changea. or on g

ihe exemptions in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall fave the kame legal effect as if made under oath: that i am an ofticer or diractor
requited by Chiapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4

 dlaefor Bo-2u-S]

Date 4 Daviwne Phuae #

SIGNATURE:

stGlaTURE A!\D TYPED OR PRINTED NAME O ER OR DIRECTOR

\¥

—

L Jun 22, 2007 8:00 am

/1



