2007 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # P05000098150 Secretary of State
1. Entity Name

BAYFLASH CORPQORATION

Principal Place of Business Mailing Address

1005 6 STREET N SUITE 4 1005 6 STREET N SUITE 4

ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

0 R R

04172007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TE e : I

01-0840375 Naot Applicable

0 $8.75 additional

5. Ceriificate of Staius Desired )
Fee Required

6. Namea and Address of Current Reglstered Agent *

R e

[ VY e~
T

HARKEY ANDREWD " DO NOT WRITE
ST PETERSBQRG, FL 33701 A IN THIS SPACE

-

8, The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeved agent and 1kle d appiicable. {NOTE: Ragistored Agent signziure requirad when rsinstating) DATE
FILE NOWI FEE IS $150.00 8, Elaction Campaign Financing $5.00 mayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees
10, OFFICERS AND DIRECTORS T
TMLE D
NAME HARKEY, ANDREW D

STREET ADDRESS | 1005 6 STREET N SUITE 4
CITY-ST-ZP ST PETERSBURG, FL 33701
TiLE " 1 b = 5
AN (5030 7~R0:
STREET ADDRESS
CTY-ST-2P

THLE
NAME

v DO NOT WRITE
I - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREST ADDRESS
£aY-ST-7P

TITLE

NAME

STREET AGORESS
CITY-51-2P

12. i hereby certily that tha information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Stalutes, | further certify 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 oathy, that + am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Ch_apter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmengyvjt an agdress, with all other like empowerad.
SlGNATUFW%A&MW O HArKE b-17-c7 R7-962-779/

~ Mﬁ WEW& NAME OF SIGNING OFFICER OR DIRECTOR /. Dayiima Phona #
i Y LY



