FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
BAY TO BAY RESEARCH INC.
Principatl Place ot Business Mailing Address b 2o
1007 HULL AVE 1007 HULL AVE
SEFFNER, FL 33584 SEFFNER, FL 33584
T R GO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
‘2 0~ 50% 2584 iNot Appiicable
Zp Country Zip Country 5. Certificate of Status Desied [ 98-/ Additional
Fee Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registerad Agent
Name )

HAWKINS, SUSAN M
1007 HULL AVE Street Address (P.0O. Box Number is Not Acceptable)

SEFFNER, FL 33584

City FL ‘ Zip Code

3. The above named entity submlls thig staggement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of rggistered agest:

- -
96
SIGNATURES W /-3
Slgnmum tvped or printed name of regisiensd agem and titke it applicobie (HIOTE: Reglstered Agenl signature roguired when reinrsiating) DaATE
FILE NOWI!! FEE IS $150.00 9. Election Campatgn Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution (] Added to Fees
30. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO 7 pecte TITLE Ol Change [ Addition
NAME HAWKINGS, SUSAN M NAME
STREET ADGRESS | 1007 HULL AVE STREET ADDRESS
ChY-87-2ip SEFFNER, FL 33584 CITY-ST-2IP
TITLE 7 Delete TITLE O <hange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE 1 Deicte TITLE [ Change [ Adcition
fiabit HAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2IP GITY-5T-21F
TITLE O oeiete TILE [ cChange {1 Adgilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P CITY-$T-21P
TITLE [ eiete TLE [3charge (7] Addiizon
NAME NAME
STREET ADDRESS SIREET ADORESS
Cy-St-29 CITY-S7-21P
TLE 1 pelate TILE [ change [ Adgition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filin (? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal + am an officer or direcior
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachme ith an address, witk all giner like empowered.

SIGNATURE: !

Iy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Daa Daytime Phona #




