2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P97000077549 ecretary of State
HR BAYSIDE OFFICE, INC. 04-27-2006 90163 022 ***150.00
Principal Place of Business Mailing Address
15500 ROOSEVELT BLVD 15500 ROOSEVELT BLVD | FAVD
STE 303 STE 303 - 300604
CLEARWATER, FL 33760 CLEARWATER, FL 33760 - . .
T e RGO DR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3474963 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eeigfq :;f:;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
HAYDON, ROGERS K.
15500 ROOSEVELT BLVD STE 303 Street Address (P.O. Box Numnber is Not Acceptable)
CLEARWATER, FL 33760

City FL Zip Code

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

SIGNATURE
Signature. typad or pnntad name ol registerad egant and title it applicable. {NOTE: Registared Agent signalura jequired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55700 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. W OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D _“ D Delete TMLE REAXANAAE XN RN BN €T O Change )E Addition
NAME RUBIN, LESLIE A NAME Vice-President & Secretary
STREET ADERESS | 15500 ROOSEVELT BLVD , STE 303 STREET ADDRESS
CITY-57-2IP CLEARWATER, FL 33760 CITY-ST-2IF
TTLE D O vetete TILE President & Treasurer [ change  XJ Addition
NAME HAYDOCN, ROGERS K JR. MAME
STREET ADDRESS | 15500 ROOSEVELT BLVD, STE 303 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33760 CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP
TITLE ] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TTE 7 Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyenor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or an an attachi n agdress, with all other like empowered.

SIGNATURE: locars HANoI ’;// )/ﬁ‘{m/ 0 (7)) S59-6177)

& 3163 UIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Prone ¥




