2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000055553 May 09, 2007 08:00 A
1. Enlity Namao
retary of State
BAYSIDE NURSERY, INC, SCC clary
Principal Placo of Business Mailing Addrass
5804 N ARMENIA AVE 3101 W OSBORNE
2. Principal Place of Business - No P.O Box # 3. Maling Address
Suite, Apl. #, clc Suite, Apl. #, clc. 15t MOORE GR2E034 (10/06)
City & Slale Cily & Stalo 4, FEI Number 32-0113106 Applicd l.:or
Not Applicable
Zp Country o Country 5. Corlificato of Sialus Desired ] ?g.g?q:::i:;ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
ARIAS, ROBERT
3101 w OSBORNE AE Sircol Address (P.O. Box Numizer is Not Accoplablo)
TAMPA FL 33614
City FL 2p Code

8. Tho above named ontly submils Lhis slalemonl for the purpose of changing its regislerad office or regislored agenl, or beth, 1n the Slate of Flonda. | am famiiar with, and accepl
the obligations of registered agent,

SIGNATURE

Sxynniure, tyowa ar printed carmg of registorad agent and ile ¢ npphcatlo - (NOTE: Regstered Agart signatutg required when reuistatng) - h DATE

FILE NOW!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

1ME D [ Delete nmr O change [ Addiben
NAME. ARIAS, ANTHONY NAMI .

sy annss | 3101 W OSBORNE AVD SINE T ADDNESS -

CHY-ST-7IP TAMPA FL_ 33614 CIY-S1-7P _BE{ . ISDa DU

IILE D [ Delete fills Clchange [ Adamon
NAME AR'AS, ROBERT NAME

ST ApDRiss | 612 BRENDA DR SINTYADDR 5%

CIIY-81-41P BRANDON FL 33510 clly-sl- I

i [ petete 1t Clchange [ addition
NAML NAMI

SIREET ADDRESS ) SIRLET ADDRI S5 _ -
Y S1.71 ) ’ ’ CIY-S1- 0P )

It O Delele 11T O change [ Addition
NAME NAMT :
SIILL T ADDRISS SINET ADDY 55

CY-S1-/IF clly-si-/p

iy [ Detete NIF O change [ Awdilion
NAME NAME :

IR T ADDRESS ST TADDRESS

CIIY-S1-21P CIry- 8- /1P

THLE [ pelele ne 1 Change [ Addilion
NAME NAME

SIFEE] ADDRESS STFFET ADDRESS

CIIY-51-71P GIrY-S1-21p

12. | horeby cortily that the informalion supplied with lhis

indicaled on this raport or supplemental report is uo

T obangaaor on an L"x&é‘?f.fé all othoyfko ompowerad.
SIGNATURE: __/~ 27/ //[/; 07 Mz Loy I@c’!

Uate Daylme Phckie 4

ing does nol qualify for the oxemptions contained in Scclion 119, Flonda Statutes. | lurther cerlily that the information
d accurato and that my signature shall have the samae legal effect as if mado under oalh: thal | am an officer or director
d to exocuto this ropert as roquired by Chapler 807, Florida Slatules, and jhal my name appears in Block 10 or Block 11




