2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2007 8:00 am

DOCUMENT # P04000134805

1. Enlity Name
BAYOAK ESTATES LIMITED, INC.

Secretary of State

02-27-2007 90005 031 ***150.00

Principal Placo of Business
21 EASTBROOK BEND

Mailing Addross
21 EASTBROOK BEND

SUITE 202 SUITE 202
PEACHTREE CITY GA 30269 PEACHTREE CITY GA 30269
us ¥}

D T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

200 wcsffark. D

Suite, Apt. #, elc. Suile, Apt. 4, elc.

200 Mesf'mrk Dr.

1st MCORE

CR2E034 (10/06)
Ste, 270 f€.270
City & Slale Cily & Slale . 4, FEI Number Applied For
Peachtree City , &A | Per oy A 20 €5% Wg Not Applicable
Zip niry Country $8.75 Additional

30269 4SA 38269

1SA

5. Cerliicalo of Slalus Desired

O

Fee Required

6. Name and Address of Curremt Registered Agent

7. Mame and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Streel Address (P.O. Box Number is Not Acceplable}

City Zip Code

FL

8. Tho above named enlily submils Lhis slalemenl lor the purpose of changing ils regislered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agont.

SIGNATURE
Signature, iyped ar pamog eme o tegisiered aganl and ille ¢ apnhcatle (NOTT Regsiered Agen SIgAmune reeiege when reinskanrg) DALY
FILE NOW!!' FEE l? $1‘__50.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. {FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
i D [ petete [ [ Change ] Addilion
NAMI SCHLOSSER, BROOKE NAME
s anoness | 21 EASTBROOK BEND, SUITE 202 SIALLT ADOKI 5
CIY-S1- 4P PEACHTREE CITY GA 30269 Gy St oap
ni [ pelete 1L [ Change [ Addilion
NAMI NAME
SUREE T ATIDRESS STRECT ADDRY 55
CIY - $1-41P HIEA
B O pelele 11LE O Change 1 Addition
NAMI NAME
SR ADDRI'SS SIRLLT ADOIN 85 _
ew-STIE ] T T - - Gy s 7
i ] Delete i (] change ] Addilion
NAMI NAMH
SIRTT ADDRESS SIREET ADDR 85
eIy -$1-2IP iy s 2IP
ni T Delele 111t O change [ Addilion
NAMI NAMI
SIRIET ADDRFSS SIREF] ADDIYSS
LIy §1-71p ey s[ 4IP
[ O oelele 1iLe [ change [ Addition
AN, NAME
SIREET ANDRESS SIRFE T ADDHE §5
CHY S1-/1p CIY S 2w

12. | horeby cerlify thal the informalion supplied wilh this filing does nol qualify ler the exemplions contained in Seclien 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental reporl 15 true and accurale and lhat my signalura shall have lhe same legal ellocl as if made under oath; thal | am an officer or direclor
of the corporation or the receiver of truslec empowered lo execule this roporl as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block {1

if changed, or on an altachment with an address, with alt other like empowered.

SIGNATURE: %@@ y

DEOOKE S(H10SS ER. 27\a - 07

170-£32 8%

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IREGTOR

Date Dayhme Phene #

X




