2006 FOR PROFIT CORPORATION
ANNUALREPORT (AR) _ FILED

DOCUMENT # P96000046532 May 01, 2006 08:00 Al
- Eriyhame Secretary of State
BAY PACE, INC. -
Principal Place of Business Mailing Address ) 7 '
2435 WOODLAWN CIRCLE WEST 2435 WOODLAWN CIRCLE WEST )
e e OO
2. Principal Place of Business : 3. Mailing Address ’
Suite, Apt, #, gic, Suite, Apt. #, etc. ) ' ist MOORE CR2E034 (10/05)
Cily & S - Cily & § T | 4 FEINumb Appliad For
iy & State Iy & State Lmber 59-3396433 | N:p ;pp b
4 ‘Er Couniry Zp Country 5. Certificate of Staws Degired [ geae‘g?qjﬁg’mal
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
z?%agéhwé%iﬁ%g ) Street Address {P.0 Box Number Is Not Acceptable)
ST PETERSBURG FL 33713
City FL Zip Cede

& The above named entity submits this statement for the purpose of changing its regisiered office or registered afent, or both, i tha State of Florida. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE

Sighawre. Typed of primed nams of regsered agent and Ulie 1 appkcabie {NOTE: Regulerad Agent sgmanee roulrad when reinstaling) RATE

FILE NOWIN FE’E 18 $150.na

8. Election Campalgn Financing  $5.00 May Be

- After May 1, 2006 Fee Wil Be $550,0 ‘ L
‘Make Check Pa!;-ahle to Floridy Dep?ﬂmﬁﬁt gf Sstate Trust Fund Contribution. - L1 Added to Fess
15, OFFICEAS AND CIRECTORS 1 ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TmE Olhange [ adine
NAME OVERCAST, BILLY NAME
STREEY ADDRESS | 2435 WOODLAWN CIRCLE WEST STREET ADGRESS Unooons4531s
CIFY-ST- 2P SAINT PETERSBURG FL 33704 {iY-S7- 2 RN AOR-ENA7 -4 I5F. M
TITLE STD 1 Detets THLE M ohange [ Additis
HsKE OVERCAST, ELIZABETH HAME
STREET ADDRESS } 2435 WOODLAWN CIRCLE WEST STREET ADDRESS
CIY-s1-2P SAINT PETERSBURG FL 33704 CITY-57- 2IF
THLE O vetee e [JCrange  [3 Addiy
NAME L o e _“,__’__’! e 7 . L
STREET ADDRESS STRLET ADDRESS ’
GTY-51-2P Y- 57- 2P
e 1 esete TItE [ Change [ aunsin
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2iF SITY-5T-7p
L O paete TiTLE ClGhenge [ Adut.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 {ITY-87-2P
TILE 1 Delere TALE [Jcharge [ Adeiie
NAME HAME
STREET ADDRESS STRELT ALDRESS
EMY-§T-7P CiTY-5T- 7P

12. | hereby cerfy that the informalien supphed with this fiting dees not qualify for the examptions contained in Secticn 119, Faorida Statutes, | further sertify that the mfarmatwn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made Under oath, that { am an officer or direcior

of the corparation or the recewer of frustee empowered to execute this report as required by r 607, Reorida Statulgs, and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other ke empowere: /%w
SIGNATURE: ‘ Yaq0q 707836789

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytma Phona ¥




