[ ¥ine

2007 FOR PROFIT CORPOHATION FILED
,.QDO%\ ANNUAL REPORT (AR)

Name

EFTINK, PATRICK ! _
17501 OSPREY MANOR WAY Sireel Aadress (P.O7Box Number 1s Not Acceptable)

LITHIA FL 33547

City FL Zip Code

B. The above named ennly, g trus Siateszrd [or tha phrpese of changing ns regisiered office or registereq agent, or oo, in the Stale of Flonda. | am larshar with, and accept

the obligalions of regestarec agehit.

SIGNATURE

Swgndlura, Iyied or pONIEA 3Lee Ol Eisteras agenl e#} (b A TINT NI INQTE Reusiors o Agent 2irature reduireC Witenh roibstalng) 0ATC

5.807.193(2Kb), F.S.. allows for Ihe wawver of the $400.00

. ) . 9. Eiection Campaign Finangin .
late fee, By checking this box, the corporation cerlifies it ! pag 9 $5.00 may Be

M he kPayable ‘lo Florida Deparlme tof St e «| did not receive priar notice. Fee 1o file is $150.00. [ Trust Fund Contripution. [} Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11

ik [ Delete niLe (3 Crange [ Acduon
NAME EFTINK, PATRICK J NAME ¢ b

STREET ADDRESS 117501 OSPREY MANOR WAY STREET ADDRESS ~{ig 150, o
cirv-s1-2p - LITHIA FL 33547 CITY-§T-2iF

TITLE VP [ Detete TIME [ Change [ Awdition
NAME EFTINK, AIMEE L NAME

STREETADDRESS [17501 OSPREY MANOR WAY STREET ADDRESS

ov-si-2r LITHIA FL 33547 CiTY - $i-2P

e O pelete THLE [J Change 7] Acdilien
NAME HAME

STREET ADORESS STREFT ADDRESS - -

CHY-ST-7iF T - : = Qg CIYIST-ZP - = - - - - - - - s —_—
THLE 1 Delele TILE [ Cnange [ Addition
NAME HNAME

SIREET ADDRESS STALET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TALE {J Delete L [ thange 7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CifY-S1-21P CITY-S1-2P

TITLE 3 Delele TILE [ Change [ Aadition
NAME NAME

STRELT ADDRISS STREET ADDRESS

CITY-S1- 7P CITY-57-2IP

12. | hereby certify thal the information supphicd with this filing does not quality for the exemphions contained in Chapter 119, Florida Statutes, | further cerbly that the nformation
indicated on this report or supplemental report 1s true and accyrate and that my signature shalt have Ihe same legal effect as f made under oath; that | am an officer or dwector
ol the corporation or the receiver or trusiae empowered to epffute this reporl as required by Chapter 607, Flonda Sralutes: and that my name appears n Block 10 ar Block 1114

changed. or on an attac n address, with all othfiAike empowered.
SIGNATURE: \/(9 /’LUO% B(3-364-3141
ME OF SIGHING OFEICER DR DIRECTOR ¥ Noe P

SIENATURE AND TYPED OR PRINTI

Feb 07, 2008 08:00 AN

DOCUMENT # P05000152254 |
1, Eniiy Name Secretary of State
BAYSIDE APPRAISALS CORP.
Prngipal Place of Business Mailing addrass
17501 OSPREY MANOR WAY 17501 OSPREY MANOR WAY
LITHIA FL 33547 LITHIA FL 33547
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

Suile, Apl. #, atc. Suite. Apt. #, etc 2nd MOORE CR2ED034 (4/07)

City & Stale City & State 4. FEI Number Applied For

65-1263038 Not Applicable
Zip Couniry Sp Country 5, Certificate of Stalus Desired (] 38'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent




