2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 16, 2008 8:00 am

BAYOU TRADITIONS, INC. 01-16-2008 90050 047 ***150.00
Principal Place of Business Mailing Address
455 DENISE STREET 455 DENISE STREET
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US 400 05073
R 00
Suite, Apt. #, atc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 ($2/06)
City & State City & State 4. F Ngmber Appilied For
j g?/é o é Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ gesegesq l‘::’edd"j""a'
8. Name and Address of Current Regi d Agent 7. Name and Address of Now Registered Agent
Name
WALSH, KERRY
455 DENISE STREET Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City F L Zip Code

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

SIGNATURE
Siamwe.lyw)dorpnnteld name ol regisiered agent and Lite i appicable. {MNOTE: Hegistered Agent signature reguired when reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete e [Jchange [ Addition
NAME MCQUOWN, STEPHEN G NAME
STREETADDRESS | 5434 BELLVIEW AVE STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY, FL. 34652 CITY-ST-2IP
TMLE VP ’ : 3 petete e O crange [ Addition
NAME WALSH, KERRY ' NAME
STREET ADDRESS | 455 DENISE STREET STREET ADDRESS
CITY-51-2IP TARPON SPRINGS, F1. 34689 CITY-51-2P
THLE [ petete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 7P CITY-St-2P
TALE [ belete TLf [3Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1- 2P CIry-s1-21p
TILE 1 Detete TIE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST. ZIP CiTY-ST-2IP
TITLE O oeete IR [Jcrange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certily that the information
indicated on this report or su pplemental report is true ang accuraie and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachiment with an address, with all other like empowerad.

SIGNATURE: W%&f/ Lok [Whsy (/e/ﬁé? 99?%6./4/%

MMeﬂmnmmnmzwwmmnmmm




