FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000074688 04-02-2007 90076 042 ***150.00

1. Entity Name
BAY RIDE, iNC.

Principal Place of Business Mailing Address ':l yu4dvuvwye
25 CAUSEWAY BLVD. SLIP #5 200 SEMINOLE ST
CLEARWATER BEACH, FL 33767 US CLEARWATER, FL 33755 US
B RO
: Post Office Box 3563
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Clearwater, Florida 59-3467095 Not Applicable
Zp Courtry 32‘3"7 67 %°§2” 5. Certfiicate of Status Desired [} gg;fq Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
HENDERSON, PHIL M
200 SEMINOLE ST Street Addrass (P.O. Box Number is Mot Acceptable)
CLEARWATER, FL 33755 1135 Victoria Drive,
City Zip Code
Dunedin FL | 34598

8. The above named enmy submits this stpgoment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{=22-077

ghature, ryped or prlntsd name Cf registerad agant ard title if appicabie {NQTE: Registered Agent signaturg raquired when rainstating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Foe wlll be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLe P O Delete TITLE [ Change [ Adaition
NAME HENDERSON, PHIL M NAME
STREET ADBRESS | 1135 VICTORIA DR. #6 STREET ADDAESS
CITY-ST-2P DUNEDIN, FL 34698 CITY-ST-71P
TITLE \ [ Delete THLE [ Change (] Addition
RAME HENDERSON, JANET NAME
STREET ADDRESS | 1135 VICTORIA DR. #6 STREET ADDRESS
CITY-S1-2iP DUNEDIN, FL 34598 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-§1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adeition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TINE [ Delete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P
Tme 3 Delete THLE CJchange [ Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true anc accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or direclor
of the corporation or the recewer or trustee empoweged to exacute 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 atta with an_address, wigf all olhe empowered. 727

Y PHre . Mooy |-22-01  753- 4rv0

D NAME OF IIG ING OFFICER OR DIRECTOR Date Daytime Phone #




