FILED

2007 FOR PROFIT CORPORATION Sgp 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000095864 09-10-2007 90005 016 ***150.00
1. Entily Name
BAYSTREET MANAGEMENT SERVICES INC
Principal Place of Business Mailing Address
598 ROSE STREET 598 ROSE STREET
UMATILLA, FL 32784 UMATILLA, FL 32784
A N EAERIA IO RN
Suite, Apt. #, eic. Suite, Apt. #, elc. 08302007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
20-5235456 Not Applicable
Zip Ccun“,y Zip Courtry 5. Certificate of Status Desired M ?i'gasqﬁf:g‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, JODI L
598 ROSE STREET Street Address (P.O. Box Numbaer is Not Acceptable)
UMATILLA, FL 32784
City FL | Zip Code

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

:SIG!\‘iA‘[URF

Signatwe, ypeg of pinled name ol registered agent and ute § applicable. (NOTE: Regis'ered Agent signatur2 required when renstating) DATE
- FILE NOW!I[ FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. GO7.193(2)(b), F.S~the
Due by September 14, 2007 Trust Fund Contribution. [ AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addilion
NAME LONG, VIRGINIA NAME
STREET ADDRESS | 598 ROSE STREET STREET ADDRESS
Ciy-ST-2IP UMATILLA, FL 32784 CiTY-ST-2IP
TILE D O Delete TITLE [ Change (7 Acdition
NAME SULLIVAN, JODI L NAME
STREET ADORESS | 598 ROSE STREET STREET ADDRESS
CHTy-ST-2IP UMATILLA, FL 32784 CITY-57- 2P
TITLE O Delete TILE [ Change ([ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P
TITLE [ delete TITLE [JChange {73 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-S7-2IP CIY-$7-2IP
1I7LE O pelete (%3 [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrnation
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 oath: that | am an oflicer or director
of the corporation of the receiver or Irusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or orfanattashment with an address, with all olher like empowered.
Date

—
SIGNATURE: >~ \CE:,:'..\:-—
BIGNATURE AND TY] R PRINTED NAME OF SIGNING OFFICER OR DI Daytima Phong ¥
—




