FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT |

DOCUMENT # P95000035894 Secretary of State
1. Entity Name (03-14-2008 90044 043 ***150.00
BAYVIEW MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
1299 MAIN STREET 1299 MAIN STREET '
DUNEDIN, FL 34698 US DUNEDIN, FL 34698
B L B AR AT Em
Suite, Apt. #, atc. Suite, Apt. #, etc. 03052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Apptied For
59-3316969 Not Applicable
zZp Country e Country 5. Certificate of Status Desired O E‘:?Resq l‘;g:;”ma'
6. Name and Address of Curvent Registerad Agent 7. Name and Address of New Regilatered Agent

Name

GALARIS, STELLAT
1299 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL | ZnCode

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

SIGNATURE
Slignature, typed or primiad namsa of regi agant ana tile it . {NOTE: Bagistaied Agen! tignature required when reinstatng) DATE
FII;E NOWINI FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
0. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE - FD g™ Time President . EChange [ Addition
NAME GALARIS, SEAN D NAME Stella T Gadervis
STREET ADDRESS | 809 BAY ESPLANADE STREET ADDRESS | B0, DAY £S5 PUA RS A DE
CITY-5T-2P CLEARWATER, FL 33767 CIvY-ST-2P CLERRW) ATEQ, L A7
TmE O oelete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . [ pelete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-ST-2p
TILE 0 Delete TWTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
THLE 7 Delete me O Change [ Addition
AME MAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P ity §1-2P
TME 1 Detete HILE Cdchange ] Addition
NAME NAME
STREETADDRESS. [, . .- .. -, R STREET ADDRESS
OTY-ST-ZP *. [+ 142 " . CTY- S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 receiver or trustee empowered 1o executa 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 attachment with an address, with all other like empowered.

SIGNATURE: ‘ﬁﬁ%ﬁb{/\% Sello o Qalavs, Pres. 2-5-04 727-133-3799

E AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR [4 Date Daytime Phone #




