2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 27, 2007 8:00 am

DOCUMENT # S41051 : Secretary of State

1. Entily Name
03-27-2007 90015 045 ***150.00
INDIAN BAY TRADING COMPANY

Principal Place of Business Mailing Addross
4215 QRCHID DR

RQ-BOX 406
HERNANDO BCH FL 34607 ARPEICA 31878

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Y215 olewd P&
Suile, Apt. #, alc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & State Cib-drplatc - 4. FE! Number _ Applied For
Z”"‘é f‘-/’”, L ; /:L- 59-3056453 Not Applicable
Zp Country _? yéo 7 Coyg4 5. Corllicale of Stalug Desired B ?i'gfq,ﬁ?f;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAIER, ROBERT F. :
4215 ORCHID DR. Sireel Address (P.O. Box Number is Mot Accaptable)
SPRING HILL FL 34607
Cily Zip Code
. FL

8. The above named pﬁn‘ submils this stalement for the purpoese of changing ils registered office or regislered agent, or both, in lhe State of Florida. | am familiar with, and accopt
the obligations of feg&lered agent.

SIGNATURE
S»gn&ure. typed or printed name of registesed agent and Kl F apohcable, (NOTE: Registerec Agent signalure required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fat_a Will Be $550.00 Trust Fund Contribution. ] Added te Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DvP 3 Delele TLE [ thange [ Addilion
NAMI MA{ER, ROBERTF. NAME
SRty ADpRess | 4215 ORCHID DR. STREET ADDRESS
ony-si-zie | SPRING HILL FL CITY-ST-20P
e Dp [J Delete THLE [ change  [J Acdition
NAML MAIER, MARILYN A, NAME
sireeT aporess 1 4215 ORCHID DR, SIREET ADDRLSS
chyY-s1-2Ip SPRING HILL FL GITY-ST1-2IP
TIE O petete TITLE [J change ] Addilion
NARE e fe— — . W NAMF
STRLET ADDRESS STREET ADDRE 55
CINY-$1-2IP CITY - S7-7I¢
T [ pelele I1LE [T change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-87- 2P CITY - ST- ZIP
(B [ Detete TME [ ohange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CAIY-S1-21P CATY-S1-2IP
e " O oetete TNE [Jchange 7] Addition
HAME NAME
SIRFET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-S1- 7P

Wan Y
12. | hereby cerlify thal Lhe informatiod sypplied with this filing does nol qualify for the exempticns contained in Section 119, Florida Statules. | further certify thal the informalion
indicated on this report or supplgmeptal repert is true afidjaccurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or direclor
of the corporation or the roceivér of trusiee empowge 0 exeguig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an almcnme/nt th an address, Ailk»all of K& empowered.
-

e 3//;’/&7 F5A-576-2642

\i\am\runs AND TYPED OR PRINTED NnME/iF SIGMNG OFFICER OR DIRECTOR

SIGNATURE:
|l

Cayirng Phone 4




