FILED
, 2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT S ) ¢ Gtat
DOCUMENT # P96000044474 ecretary ot dtate
01-16-2007 90183 034 ***150.00

1. Entity Name
BAY RAY DEVELOPMENT, INC.

Principal Place of Business Mailing Address e e e — -
4850 OSPREY DR § 4850 OSPREYDR S
#606 #606 . o
STPETERSBURG, FL 33711 LS ST PETERSBURG, fL 33711  US S
O o Lo 00O
(?)DO Weach Dr LJE ?)OO@)P(»{CH O _NE
Sute, :‘{‘3 ‘Z‘; 0 3“%"2‘;5’)9‘“ 01062007  Chg-P CR2E034 (12/06)
City &' Sta;e Ci@y &State 4, FEI Number Applied For
<t Pelers DU \rﬁ LTS, Ootevs b "L,fﬁ =L 59-3388596 Not Applicable
Zip Country- Zip Count " . $8.75 Aqditiona!
j N . . Certificate of Status Desired O N
32701 | US A 3570 1 US A : Fee Required
6. Name and Address of Curent Ragistered Agent 7. Name and Address of New Registored Agent
Name

PEIFER, WALTER A
2300 26TH AVE. N. Street Address {P.C. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33713

City FL l Zip Code

8. The above named entity submitsihis statemment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

1 nama of registared agant and [h_lsw.sdp;&:;gga._;f'_' t ' % (NOTE: Rigistered Agentsi;r;e;ure requited when reinstating) * - DATE
I R S A L L IR 3 ke s . Bk
FILE NOW!! FEE IS 751 s0.00 | ¢ Eiection (':é’mﬁaig“;n ﬁ'inéné‘ing" D‘” "$5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {1 Delete TMLE [A Change [ Addition
NAME CORNELY, JOHN A NAME .
STREET ADDAESS | 4850 OSPREY DR. S. #606 smeEraniEess | A0 B gaCh O NE 2203
orv-stz¢ | ST PETERSBURG, FL 33711 stz | St Pelera b ure, FLo 32 70/
TITLE D O pelete TMLE ~ X Change  [J Addition
NAME CORNELY, JUDITH F NAME
STREET ADDRESS | 4850 OSPREY DR. S. #5606 STHEETADDRESS | 2y ¥ €ach D ML = 23073
CITY-ST-ZIP ST PETERSBURG, FL 33711 CHY -ST-2IP SF PeTershuva £ 3370/
TITLE [ Delete TITLE d ~ [l change ] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-5T-2P CITY-ST-ZP
TILE 1 Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TILE O oelete TMLE {OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-81-2IP ClTY-8T-21P
Tme £ elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all cther like empowered.

pd
SIGNATURE:

|- %7457

HGNATURE AND TYPED OR PRINTED NAME OF,

Daviirr Phone #




