2007 FOR PROFIT CORPORATION
ANNUAL REPORT

~ FILED
Jan 22,2007 08:00 AM

DOCUMENT # P98000004680

1. Entity Nama
BAY DISTRIBUTORS, INC. _

Secretary of State

Principal Place ol Businass

ONE NATIONAL DRIVE, SW
ATLANTA, GA 30336

Mailing Address

PO BOX 44127
ATLANTA, GA 30336

DO NOT WRITE IN THIS SPACE

[ RRACAR AT

01032007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
58-0516238 Not Applicabla

- . $8.75 aaditionat
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Ragistered Agent

WHITE, TOM
441 W 12TH AVE
DEERFIELD BCH, FL 33442

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and #itle of eppkcably

(NOTE: Regusierad Agent sgnature requied whan ranstabag) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution,

9. Eteclion Campaign Financing

$5.00 May B
Added to Fees

10, OFFICERS AND DIRECTCRS ]
TILE PD
NAME DAVIS, JAY M

SIREET ADDARESS | ONE NATIONAL DR
CITY-51-2F ATLANTA, GA 30336

TiME EVTD

NAME CARLOS, JOHN A
STREET ADDRESS | ONE NATIONAL DR.
CITy-§1-2IP ATLANTA, GA 30336

TIME EVSD

NAME ROSENBERG, HERBERT J
SIREET ADDRESS | ONE EATIONAL DR.
CITY-ST-2IP ATLANTA, GA 30336

TME

NAME

STAEET ADDRESS
CIry-S§1-2iP

TITLE

NAME

STREET ADDRESS
CIFY-S7-2IP

TIiLE

NAME

STREET ADDRESS
COyY-ST-2IP

0534533

0000
AOT-B0005-013 150,00

-y 00
01423,

DO NOT WRITE
IN THIS SPACE

12, ! heraby certily thal the information supplied with this fiting does not qualily for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplamenial raport is true and accurata and that my signaturs shall hava tha same lagal sffect as if made under oath. thal | am an officer or director
of the corporation or the receiver or lrustee empowered Lo exgeute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Bleck 10 or Block 11 if

changed, or on an altac|

SIGNATURE:

ith an address, with all other like empawared.

UEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f(/{hz;/a 7 Hod-684- 04




