FILED
2008 FOR PROFIT CORPORATION - Mar 06,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000049034 I 03-06-2008 90037 032 ***150.00

1. Entity Name
BAYSIDE TOURS, INC.

Principal Placa of Business Mailing Address 4 0 0 3 3 3 [] q
4304 OAKLAWN LANE 4804 OAKLAWN LANE
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
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02262008 No Chg-P CR2E034 (14/05)

4, FEI Number Applied For
16-1756005 Not Applicable
5. Cortificate of Status Desied ~~ [] 9879 Addltional

Fee Required

Agent T

DOBRZENIECKI, ALAN R
4804 OAKLAWN LANE
ST. PETERSBURG, FL 33708
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Forida. | am familiar with, and
the obligations of registerad agen.

SIGNATURE :
Sigrature, Hypad o printed neme of regrsiered agent and tide i appicable. (NQTE: Regitared Agent sipnature required when reinstating) DATE
FILE NOWIIl 1S $150. 9. Election Campéign Financing $5.00 May Be
Aftor May 1?'2“003':.5:, w.?, be ;';’,o_m Trust Fund Contribution. C1  Addedto Fees
10 OFFICERS AND DIRECTORS ]
jme; s [P -
we! ~ ¢ | DOBRZENIEGKI, ALANR
'STREET ADDRESS | 4804 QAKLAWN LANE _
“civ-st-op | ST, PETERSBURG, FL 33708 -
me [ vP
NAME DOBRZENIECKI, SUSAN M
STREET ADDRESS | 4804 OAKLAWN LANE
CY-St-2P ST. PETERSBURG, FL 33708
TME TR
NAME DOBRZENIECK], SUSAN M i s
STREET ADDRESS | 4804 OAKLAWN LANE 1T AATES BT
ory-sT-2¢ | ST. PETERSBURG, FL 33708 T NOT WR'TE
ME " * 3 S TL- Lv’: 3 o
- = 2 NETHIS :SPACE
$TREET ADDRESS ' ) k
CLrY-§7-0p
TIME
NAME
STREET ABDRESS
CITY-ST-23F
THLE
NAME
STREET ADDRESS _ o
CITY-§7- 2P JES g e 5 A P ST AR AR

12. | heraby camtgéhmma information suppliad with this ﬁli;g does not qualify for the exermptions i in Chapter 119, Forida Statutes. | further certify that the information
indicared on this report or supplemenial raport is true and accurate and that my Signature shall have the same offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: (£, . 2-24,- 727-393-

IGNATURE AND OR PRINTED NAME OF BIGNING OFFICER OF INRECTOR Data Deytime Fhone #




