FILED
2008 FOR PROFIT CORPORATION Jun 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000147557 06-24-2008 90001 001 ***150.00

1. Entity Name

DBA BAY AUTO INSURANCE INC.

Principal Place of Business Mailing Address

1407 OHIO AVE 1407 OHIO AVE 40103040

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

T T [ I

e

Sune Apt. #, efc. Suite, Apt. 4, etc. 04292008 Chg-P CR2E034 (12/06)

Clty Stale l City & State 4, FEIl Number ) Applied For
Hﬁi%w A 54:2142768 [ Appicatia

Zi "
r) P Country 5. Certificate of Statys Desired | 58'75 Alddmonal
Fee Required

6. Name and Adcress of Cyrrent Registered Agent 7. Name and Address of New Registered Agent

Name

CHALKER, KATHREEN
1407 QHIO AVE Street Addrass {P.Q. Box Number is Mot Acceptable)

LYNN HAVEN, FL 32444

City FL I Zip Code

B. Tho abovg named entity submits this statcment 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 fegistered agent.

.

SIGNATURE
Signatue, typed of printed namae of registerod agenl and title if applicable. (ROTE: Aegisiared Agen! sgnature equireg whan reinstating) DATE
" FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 1t
TITLE DP 3 Delete TILE [ Change T Addition
NAME CHALKER, KATHREEN NAME _
STREET ADORESS | 1407 OHIO AVE STREET ADORESS [RY! L\' hi >
CRY-ST-2P | LYNN HAVEN, FL 32444 CIry-57-21P \ LA O W] V'r BZ-W(L
TME s [ Detete TLE U [J Change Ej Addition
NAME MELTON, DON HAME
STREET ADDRESS | 1407 OHIO AVE STREET ADDRESS lpold Ohio IQ.—U-Q_,
CITY-81- 7P LYNN HAVEN, FL 32444 oTy-Sr-7IP | L,\ AW I e, 32%“
LE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-S1-2P CITY-ST-2IP
TITLE 1 betete TITLE . [ change ) Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-ST-2P T -5T-2P
e, J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STASET ADDRESS
EIv-ST-21P J CIrY-S1-2P

12. I hereby cerlify that the information supplisd this filing does not ify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemg fopgrt isyrue accurate afid that ignature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or me rccerve Q ere execule ths re quired by Chapter 607, Florida Statules: and thal my narme appears in Biock 10 or Block 11 it

e ) un 700 % RIS

s‘GNATU RE: SIGNATURE mnypsu ORPRFECNAME O OR omscnﬁ Daytima Prone ¢

(




