2007 FOR PROFIT CORPORATICN

DOCUMENT #P98000057149

1. Entity Name

BAY VIEW RENTALS, INC.

ANNUAL REPORT (AR}

.-

Principal Place of Business

4 HILL.CREST DR,
SHALIMAR FL 32579

Mailing Address

4 HILLCREST DR.
SHALIMAR FL 32579

2. Prncipal Place of Bugsiness - No P.O. Box #

3. Mailing Acdress

FILED
Jul 20, 2007 08:00 AV
Secretary of State

AT

FINANCIAL FOUNDATIONS, INC.
2843 THAXTON DRIVE #37
PALM HARBOR FL 34684

Sutte, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FE! Numbper Applied Far
59-3571211 Nat Apphcable
an Country o Coumiry 5. Cerlificale of Status Desired X $8.75 Addtional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number

is Not Accepiable)

Cuy

Zip Code
FL |

-

the ohligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. | am farmilar with, and accept

Ssgnalure. lyped or pantac name of regesieted agsnt and 1012 F aplcable.

INOTE Aegrieted Agent maoatunt equired when (enstating)

DATE

S 607 193(2X
late fee By checking this box, the corporation cerufies it

b). F S aliows for Ine waiver of the $400 00

9. Election Campaign Financing

$5.00 May Be

P Rebert

- . ; ; A Trust Fund Contribution. Added o Fees
N heck Payablel did not receive pror notice. Fee to file is $150.00. [ ' O € ©
S A TELT LR T e e s LA 2 TRTARTLL O s
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANE DIRECTORS IN 11
LE P T Delete L [ crange ] Aadion
NA MCMULLEN, ROBERT A MAME e Ta b na e e
e CMULLEN, RO have UN0QN0TRIREE
STREET ADDRESS 14 HILLCREST DR. STREET ADDRESS D“‘ I Tl "] ’:i ']n] E e} 1
7207 -B0009-009 558,
cay-sT-2f SHALIMAR FL 32579 CITY-ST-ZP
TNLE 7 Deiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-2P CITY-S1-21P
LE 3 Delete TILE [IChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CiTy-ST-2IP
It O neiete TILE [ change [} Adcuion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-81-2iP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-81-2IP
TILE 1 pelete TITLE O Crange ([ Acdition
NAME NAME
SIREET ADDRELSS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
12. | hereby certify that the informaton suppled with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Stalutes, | further cenify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made urder cath: that | am an officer or director
of the corparalion ar the receiver or truglee empowered Lo execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11.1f
changed, or on an aitachment with an address, with all cther like empowered.

" SIGNATURE: Aderd & me Wy

ﬂ‘ HCMU Uf”

Tuly 17,2007 250 657 406

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalu Daytung Fnona ¥



