FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000112508 07-11-2006 90020 010 ***150.00
1. Enlity Name
BAY AREA PUBLISHING INC.
Principal Place of Business Mailing Addrass
4948 PENNSBURY DR. 4948 PENNSBURY DR.
TANPA, FL 33624 TAMPA, FL. 33624 40098441
T v CR B R R

Suite, Apt. #, elc. Suite, Apt. #, etc. 07062008 Chg-P CRZE034 (14/05)

City & State City & State 4. FE) Number Applied For

A0 -3212720 Not Applicatle
Ip Country Zp Country 5. Certiiicate of Stalus Desied [ 'feae-;esm“gd““’“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narne
MCDOWELL, BRIAN A
4948 PENNSBURY DR. Streel Address (P.O. Box Number is Not Acceptablg)
TAMPA, FL 33624
: City FL | Zip Code

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

.| SIGNATURE

. Sighature, typed or prnted name of registéred agent and tide i appicable. {NOTE: Registerad Agent sigraire requined when renstating) DATE
- FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b}, F.5., the
Due by Saptember 6, 2006 Trust Fund Centribution. OO  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME ' P [J Detete TALE [Jchange [ Aadition
NAME MCOOWELL, BRIAN A N NAME
STREET ADDRESS | 4948 PENNSBURY DR. STREET ADDRESS
Ty-$1-21p TAMPA, FL 33624 CiTy-S1-29
TTLE T Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CATY-S1-2P CIY-sT-20P
TME 1 Detete TME [0 Change [ Aadition
NAME - NAME.
STREET ADDRESS STREET ADDAESS
ciry-S1-2P : CITY-ST-2P
THLE L1 petete TRE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TILE [ pelete TE O change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CaTy-S1-aP
TME (] Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SF-2IP CIY-51-zip

12. ! hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftact es if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addrass, with all other like ermpowered.

SIGNATURE: _ /vee. QL. tdelyrus il a/go/%_fa'u 93) 304- 4795

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




