.\._,-J

-~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 24, 2008 08:00 Al
DOCUMENT # P95000030614 R Secretary of State

1. Entity Name
BAYTREE FOURSOME, INC.

Principal Place of Businass Maillng Address

400 HIGH POINT DR 400 HIGH POINT DR
SUITE 500 SUITE 500

COCOA, FL 32927 US COCOA, FL 32927 LS

IV SETAMBIR AR

01142008 Na Chg-P CR2E034 (11/05)

4. FE( Number Applied For
59-3307902 p) Not Applicable

5. Certificate of Status Desired $8.75 Additonat

N Tl Fee Requlred
E. Name and Addreu of Currant Reglsterad Agam AR S

JONES, HARRY A
11 A. MAX BREWER PKWY
TITUSVILLE, FL 32796

T ?rm

v

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce ar ragwsiersd agent, or bmh in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or pntad nama of registared agsnt and tHie if applicabla. (NOTE: Reg'slered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS : [ A A S G ;,,,A ; s’w’
TLE P .
NAME VANI, THOMAS A
STREET ADDRESS | 400 HIGH POINT DR., #500
CITY-ST-2P COCOA, FL
TITLE S
NAME MOFFETT, LAURAM - {“?’:{v;);”e
STREET ADERESS | 400 HIGH POINT DR., SUITE 500 ' R
CITY-ST-21P COCOA, FL 32926
TITLE T
NAME PATRIA, ROBERT A St : y L X
STREET ADDRESS | 400 HIGH POINT DR. SUITE 500 ' G DONL T ‘I‘TE'.'ff;;, ‘
crv-s-2P | COCOA, FL 32026 ' - ; W 1
TILE o ok 213
NAME ity ﬁ}f’g
STREET ADORESS .
CITY-57-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME A i, ,_ J
STREET ADDRESS e A ;qfli‘.?x S
CITY-ST-2IP f"“ﬁjz fﬁ f'r!;.j"a Fi!?«r 'iﬁ.. e .‘"m’»l”{l-z

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further cemfy that the information
indgicated 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 officer or director
of the corporation or the raceaiver or trustea empowered 10 axacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an s, with all other like empowered. / l

SIGNATURE:
INTED NAME OF S/GNING OFFICER an.llRE::ro R { oae Daytime Phone #

RIGNATURE AND TYPED OR




