FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000118806 05-02-2008 90141 039 ***150.00
1. Entity Name
SRQ BAY, INC
Principal Place of Business Mailing Address quyuooivv
7442 N TAMIAMI TRAIL 1505 BAYVIEW DRIVE ‘
SARASOTA, FL 34243 SARASOTA, FL 34239 .
e AT A AN
JL 3P M Lo F Mhbry Ky
Suite, Apl. #, etc. Suite, Apt. #, etc. Pd / 04202008 Chg-P CR2E034 (12/06)
City & State City & State — T ;I,. 'FEI Number Applied For
_ 7"4791;}’4 ; /’/ ﬂf?léi_ 20-1497673 Not Appicable
zip Country Zip yl//y Coun?/ , 5 , 8. Cartificate of Status Desired O gg.;?qadr:;mnal
6. Namo and Addross of Curront Registered Agent 7. Name and Address of New Reglisterod Agent
Namg

LISZEWSKI, STACY K Wafy?r S,  Sanottrd—
7442 N TAMAIMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

76528 J), Dull Madry Hidy

T dmpa T FL [ *%5ssP

8. The above named eng submits this)ywem for Ihe purpose of changing its registered office or registered’agent. or both, in the State of Florida. | am familiar with, and accep

the obligations of regigiffed agent. Wd_// %/}%7 544 /ﬁéf_— ?/4"2:7//00

SIGNATURE

Signature, typed or printed namd ol reqgiatared agert and lit If applicabla. {NOTE: Rogislerac Agenl signalure required when rexsiating}
FILE NOWIII FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P ¢ [ Delete TIME [ Change [ Additian
HAME LISZEWSKI, STACY K NAME
STREET ADORESS | 7442 N TAMIAMI TRAIL STREET ADDRESS
CITY-83-2IP SARASOTA, FL 34243 CITY-ST-2P
e VP [ petete TITLE O Ghange [ Addltion
NAME LISZEWSK], KENNETH HAME
STREET ADDAESS | 7442 N TAMIAMI TRAIL STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34243 CITY-ST- 2P
TILE O oelese THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS M
CiFY-ST-21P CITy-ST-21P
TTLE [ Delere TIME [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIy-$T.2IP
TiLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GirY-S1-21P CITY-ST-2IP
LE O pelete Me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signaturs shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an address. with all other like gmpowered.
SIGNATURE: ,}fgg oé\f-i Mdj; SFat g 152w/ sK M/_/?ﬁ/z_??

TYPED OR 0 NAME OF SIGNING OFFICER OR DIR?}W“

Daytwne Phone #

3




