2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22,2007 8:00 am

Secretary of State
DOCUMENT # P04000116343
1. Entity Name 03-22-2007 90007 002 ***150.00
BAYOU DEVELOPMENT PARTNERS |, INC.
Principal Place of Business Maiiing Address
5514 PARK BOULEVARD 5514 PARK BOULEVARD
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
B [ R AL
Suite, Apl. %, elc. Suile, Apt. A el 01152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1497604 Not Applicable
dip Country Zip Couniry 5. Ceniificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ENGLANDER, LEONARD S

721 FIRST AVENUE NORTH Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City F I_ Zip Code

8. The above named entity submits th:s statement tor the purpose of changing s registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accep!
the obligations of registered agent

SIGNATURE
Signature, typed or prmied nare of regrerered agent and e ! apphrania {MOTE Regssiered Agent signature retared when rems:ating) NATE
FILE NOW!! FEE IS $150.00 | 9 FElestion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Detere TITLE [ Crange [ Aciiition
NAME STROSS, JOHNE NAME
STREET ADDRESS | 3010 82ZND WAY N STREET ADDRESS
CiTY-ST-2IP SAINT PETERSBURG, FL 33710 CHlY-ST1-29
LE STD [ oelete e [J Change ] Addition
NAME BRODERICK, ROGER B NAME
STREET ADERESS | 5514 PARK BOULEVARD STREET ADDRESS
CTY-S1-2P PINELLAS PARK, FL 33781 CIY-ST-21P
TILE O petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIrY-S7- 7P
e [T petee TTLE O Change [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-S1-2iP CITY-ST-ZIP
TTLE 3 oelde THILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-2IP
TILE 3 oetete e [J Change (7 Aecition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-sT-2p

12. I hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver, e empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Blogk 11 il

Changed. or on fn attaching . / Iy /0 7 5‘7"‘2' Tz{ 073

SIGNATURE; 3
SIGMETURE AND TYPED DR PRINTED N?M V{GNING OFFICER OR DIRECTOR Dar Day! e Phore &

= vy




