S FILED

| May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-02-2006 90187 021 ***150.00
DOCUMENT # P04000130599
1. Entity Name
TBAY ENTERPRISES INC.
Principal Place of Business Mailing Address . - -
1050 STARKEY ROAD #406 1050 STARKEY ROAD #406 R
LARGO, FL 33771 LARGO, FL 33771
R Ve A AR W
Suita, Apt. #, 8lc. Suita, Apt. #, otc. 04112008 Chg-P CR2E034 (11/05)
City & Stata Cily & State 4. FEI Number Applied For
55-0881733 Not Applicable
%P Gountry Zie Country 5. Certificate of Status Desired O Eg'ggnﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLCK, GARY J -
1961 ARVIS CIRCLE E Strest Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered e:imt

9N Hotear ' “/7’7/0

SIGNATURE
Signatura, typed or prinlad name of regisiered agent and litla it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE D ] peleta TITLE [ Crange  [J Adcition
NAME MOIR, ALLAN L HAME
STREETADDRESS | 1050 STARKEY ROAD #406 STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-ST-2IP
TME O Delets TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TTLE 1 pelere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE ] Delete TTLE [CIChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-71P
TILE ] petete TLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §E-21P
TMLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further gertify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal affect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustae empowerad 1o executd this repon as raquired by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed. or on an attachgent with an addresgeyvith aft other like empowerad.

SIGNATURE: Theedn ALLAN L MOR 4/ l‘?/d’(o 7Zz7-S644243

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Daytime Phang #




