. ..2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ May 05, 2006 8:00 am

DOCUMENT # P97000033108 Secretary of State

. Entity N

iy fame 05-05-2006 90189 050 ***150.00

BAYSHORE BUNGALOWS. INC
Principal Place of Business Mailing Address
2812 W. VD. 1513 S. ARRAWANNA AVENUE
2. Principal Place of Business 3. Mailing Address '

SV S, Asouena  Pue, .

Suite, Apt. 4, glc. Suite, Apt. #, et 15t MOORE CR2E034 (10/05)

City & Siale Cily & State 4. FEI Number Applied For
B ) s 59-3452823 Not Applicable

'le ' ! Country Zip Country $8.75 Additionat

%’5 o )—f\ WS p‘_ 5. Certilicate of Status Desired O Fot Requiredl

6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent

FR—, | Name

gg;% \AJ/OEEETJIE-DY BLVE:) Streel Address (P.O Bex Number is Not Acceplable)
TAMPA FL 33611 :

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE.
H S\gl)ﬂlulf\ fypes (r printed Name ol rcqwr.lered agent and ke 1| apphicakie (NOTE Registernt Agent signalire raequirad when ponstatng) DATE
) N SRR
- F“'E NOW i FEE IS 31 50 00 T 9. Election Campaign Financing  $5.00 May Be
Aﬂer May 1, 2006 Fee will Be$550 00 Trust Fund Contribution. ] Added to Fees

_,Make Check Payabie to Flosida Depanment of State "
10, OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F 3 Delele Tne [ Change [} Addition
HAME OKENFUS, LEE HAME
STREET ADDRESS [1513 5. ARRAWANNA AVENUE STAEET ADDRESS
CTY-ST-2IP TAMPA FL 33629 CATY-S1- 210
TILE D ] Delete THLE [ Change [} Addilion
HAME QOKENFUS, DORIS NAME
STAEET ADDRESS (1513 S. ARRAWANNA AVENUE STREET ADDAESS
CHY-S7-21P TAMPA FL 33629 CITY-ST-ZiP
THLE— B o L1 18 VPRSI, % 1 1 SV SR S M Craepe, T3 ddekition
NAME GOLDSMITH, E. CHRIS NAME
STREET ADDRESS 1513 §. ARRAWANNA AVENUE STREET ADDRESS
CiTY-51-2IP TAMPA FL 33629 CIry-sr-21p
TiLE O pefete TITLE O change [ Addition
NAME NAME
STRECT ADORESS STRECT ADDRESS
CHTY-ST-71P CiTY-51-2IP
e (7 Detere TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Detete THTLE O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP

12. | hereby certily thal the information supplied with this filing does nol quality for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on INis report or supptemental report is true and accurate and thal my signature shall have ine same legal clfect as if made under oat th; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute Wb report as required by Chapter 607, Flarida Statules: and that my narme appears in Block 1G or Block 11

if changed, or an an altachment wippryn addrags, with all other, powerad.
Qa_ CD - lee N Okeple qoclob (x3)3P—0 1S
1GHING OFFICER OR DIRECTOR Distir Ddyffr Phone #

E AND TYPED OR PRINTED NAME Ol

SIGNATURE: __|




