FILED

2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P05000097393
. Emity Name 03-22-2007 90008 026 ***150.00
BAYSIDE RESERVES, INC.
Principal Place of Business Mailing Address v -
5514 PARK BOULEVARD 5514 PARK BLVD
PINELLAS PARK, FL 33787 US PINELLAS PARK, FL 33781
T T s RO OAER O
Suile, Apt. #, elc. Suite, Apl 8, =Ic 01152007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FEI Number Applied For
20-3399909 Not Applicable
aip Country ap Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENGLANDER, LEONARD S

721 1ST AVENUE NORTH Street Address (P.Q. Box Numbet is Not Acceplable)
ST. PETERSBURG, FL 33701

City FL Zip Code

8. The above named enlity submits this statemenl tor ke purpose of changing iis registared office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed of prnled name ¢f cegamincent anent and ke ! ancheabla {HOTF Regsierad Agen: SiGRaie® requited whan remsianng} DATF
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. D Added {0 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 8T O Detete TITLE [ Change [ Addilion
NAME BRODERICK, ROGER B NAME
STREET ADDRESS | 5514 PARK BOULEVARD STREET ADDRESS
Ciry-$T-2IP PINELLAS PARK, FL 33781 CIy-§1-2p
THLE P (3 Delere THLE [3 Change [ Addution
NAME STROSS, JOHN E NAME
STREET ADDRESS | 3010 82 WAY STREET ADDRESS
CITY-ST1-2P SAINT PETERSBURG, FL 33710 CiTY-ST. 2P
TITLE 3 Detere TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CY-S1-2IP CITY-ST-2I0
TILE 1 pelete TITLE [ change ] Addition
NAME NAME
STREE? ADDRESS STAEET ADDRESS
CiTy-57-2IP Cmy-S7-2IP
TIRE O oetese TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cry-S1-2IP CIiY-ST-21P
TITLE 1 pelete T [ Crange [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Cily-ST-21P Cly-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report gs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11

changed, or on an attachment wi ddress, with alf other fike empowere: "’ ;_7
31
SIGNATURE; - L. ~ 907 SYy- 1403

NAMEySIGNmG CFFICE R ORDIRECTOR “Date ) Dayiima Phona #




