*+ ‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P07000065111 Jan 18, 2008 08:00 AM

1, Entitly Name
BAY AREA INSURANCE AGENCY, INC. Secretary of State

Principal Place of Business Mailing Address
34750 US HIGHWAY 19 N. 34750 US HIGHWAY 19 N.
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

SOt

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Moo FonidTa
26-0278655 Rt Appicabin

0 $8.75 acditional
Fee Required

5. Cerlificete of Status Desired

§. Name and Address of Current Registered Agent . i . ‘ .
MORRIS, CAROL J L -
3036 EASTLAND BLVD. Do NOT WRITE
E208 )
CLEARWATER, FL 3:3781 . IN THIS SPACE

8, The above named entity submils this statement for the purpese ¢f changing its registered office or registered agent. or both, in the Stale of Flarida. | am familar with, and accept
Ihe obligations of regisiered agent

SIGNATURE
N Signature, Iyped or printed name of 1sgsteced agant and Lis if appicabls (NOTE: Ragisiored Agani signature required when renstaing) DATE
T o, Slomion Comomon e 45,00 UONOGOTE150
Wil FEE 1 . . ection Campaign Inancu]g . May Be .J'..-).j,” Do T [

. 'AﬂerF#I.Ey'!l?2008 |=Eeelvsv|f| Eg ggS0.00 Trust Fund Gontnbution, O Added to Faes Uls2z, DB '3UU1':§ Uee I'DD' []EI
1. - o " .. OFFICERSAND DIRECTORS = "~ ; o : L Ly
R R . T S o
§ nante MORRIS, CAROL J

STREFTADDRESS | 3036 EASTLAND BLVD. #E208
CiTy-5I-21p CLEARWATER, FI. 33761

TITLE VP

NAME MORRIS, CARQL J

STREETADDRESS § 3036 EASTLAND BLVD. #E208 -

CTY-ST- 7P CLEARWATER, FL. 33761 . o

T 5 Cw ; S
NAME MORRIS, CAROL J

. 3036 EASTLAND BLVD. #E208 N o : -
EITSF;:L;‘?PRESS CLEARWATER, FL 33761 _ DO NOT WRITE
e | v IN THIS SPACE

NAME MORRIS, CAROL J
STREET ADDRESS | 3036 EASTLAND BLVD, #E208
CHry-ST.ZiP CLEARWATER, FL 33761

TiLE o] : - .
NAME MORRIS, CAROCL J -
| srger abpaess | 3036 EASTLAND BLVD. #E208 '

.urv.sr.p | CLEARWATER, FL 337617

TLE “ X R S o
T kT S - -
NAME -t . B X o ‘
- | STREET ADCRESS . e e c PR
ciy-st-ai | oo A e ,' 'J‘ 'l:v: ". n‘

12. | neraby cerlify Ihat the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Stalules. | further certify that tha informaticn
indicated on this reporl or supplemental report is rue and accurate and that my signatura shall have the sams legal effect as f made uncer oath; thal | am an officer or director
of 1he corporation or the receiyes or lrusiee empowerggic gxacule this reporl as raquired by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 111
er like empowered.

changed, or on an altachm ith an addresg, wil
SIGNATURE: /0"0/ > //{ 56/0 3 (727)781-8207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




