2006 FOR PROFIT CORPORATION FILED

~__ANNUAL REPORT Jul 11, 2006 08:00 AM

DOCUMENT # P98000004680

1. Entity Name
BAY DISTRIBUTORS, INC.

Principal Place of Business Maiiing Address
ONE NATIONAL DRIVE, SW PO BOX 44127
ATLANTA, GA 30336 ATLANTA, GA 30336

G AR

07062006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy Aoped For

58-0516238 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registersd Agant

Ve ‘ DO NOT WRITE
DEERFIELD BCH, FL 33442 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registarad offica or ragistared agent. or both, in the State of Rerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura. typed of penled nima of registerac agent and hile if appkcania [NOTE: Raqustarac Agsnt signatuce requared whan remstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., tha
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS C
TLE PD
NAME DAVIS, JAY M
STREET ADDRESS | ONE NATIONAL DR UNARBONSE32E1
oTY-SE-ZP | ATLANTA, GA 30336 O7A11406-20019-002 1501
TITLE EVTD
NAME CARLOS, JOHN A

STREET ADDRESS | ONE NATIONAL DR.
CIvY-5T1-2P ATLANTA, GA 30336

me - | EVSD '
KAME ROSENBERG, HERBERT J

STREET ADDRESS | ONE EATIONAL DR.
CITY-ST-2P ATLANTA, GA 30336 : DO NOT WR'TE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
Ciry-sT-2P

Tme

HAME

STREET ADDRESS
Cry-ST-21P

12. | hersby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statues. | further cenily that the information
indicated on this report or supplementat report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute Lhis repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an aitachm?yth addrass, with all other like empowered.
SIGNATURE: (,J T-(-06 L4~ 636 9440

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytme Phone #




