FILED
2007 PO ANNUAL REPORT 110" Jan 25, 2007 8:00 am

DOCUMENT # P97000009955 Secretary of State

1. Entity Name
BAY BREEZE ENTERPRISES, INC. 01-25-2007 90034 028 ***150.00

Principal Place cf Business Mailing Address
6550 1ST. AVE. NO. 6550 1ST AVE. NO. DUUYVUUuUU
SUITEC SUITEC .
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
? P e[ e 1 MR R A
6727 /5 A Sowrh o727 0¥t ot
3 ;/ Aﬁté' e‘c'/ o/ \%‘C‘i ;‘jg‘ j‘CO/ 01102007  Chg-P CR2E034 {12/06)

ity & Stats City & State ; 4. FEI Number Applied For

éf. Fereesbure AL ST g’rerzs burd L 59-3424581 Not Appiicable
322 707 Coznélr‘y A %?5? 70 7 ji/ciurl?‘ A 5. Certificale of Status Desired (W} ?g';esqgggnmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

PHILLIPS, ROBERT M
518 60TH 57 SOUTH Straet Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33707

City FL Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped o prnled name of regestered agent and tte f applicatie, tNOTE Registered Agent signature required when rensiating) DATE
FILE NOWII FEE IS $150.00. 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 Delete TLE {1 Change  [J Addition
NAME PHILLIPS, ROBERT M NAME
STREET ADORESS | 518 60TH ST SOUTH SIRLET ADDRESS
CITY-51-2IP ST PETERSBURG, FL 33707 CiY-5T-21P
TIMLE D O Delete TITLE [ Ctange [ Addilion
NAME PHILLIPS, REBECCA J NAME
STREET ADDRESS | 518 60TH ST SOUTH SIREET ADORESS
CITY-51-2IP ST PETERSBURG, FL 33707 CITY -57-7IP
TLE [T petete 1TLE [Jcrnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-5T-24P CIIY-ST-2IP
TITLE [ Dewete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-S1.7IF
TITLE [ pealae MLk ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TILE ] Delete THLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-7IP

12. | hereby certify that tha information supplied with this filing does not quality 1or the exemptions contained in Chapter 119, Florica Statutes. | further certily that the intarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Black 11 if

changed, or on an attachmant with an addyw alt otheg ke empowered,
/~10-07 (727)384-
SIGNATURE: /7~ %ﬂ 13841312

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Dare Daywme Phone #




