2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # s43799 .
Apg 28, 2006 (}séoo AN
BAY AREA REAL ESTATE, INC. ecretary of State
Principal Place of Business Mailing Address
POST OFFICE BOX 5716 _ POST OFFICE BOX 5716 . )
2, Prncipal Place of Business 3. Mabng Address
Sute, Apl. #, ete. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
Cny & State City & Stata 4. FEl Number J o ] Ap;ﬁl:ed For
53-3067678 o {Nol  Applicatis
B Counlry Zp Couniry 5. Certificate of Status Desired o ?gg.gg‘ 3?:ciitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ) B
Name
??%ZAUGEEAT’SﬁngI AVENUE Sweet Address (P O Bax Number 15 Not Acceptabie) - o
SUITE 7
TAMPA FL 33605 L
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or boﬁ; in the State of Figrida. § am familiar with, and accept
the: obligations of registered agent

SIGNATURE

Signaiee typpd or anaten name of requstered agont and tie )l sooheatie (NOTE Reguslered Agent sigiature ranured when renstalingy DATE

FILE NOW!I! FEE IS 315000 © .
After May 1, 2006 Fee Wilt Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Centapunon ] Addedto Fees

70, OFFiCERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

ILE P 7 celete THLE [ Change [ Addition
NAME HEAGEY, R.C. }ll HabE ~

STREET ADDALSS | 227 COLUMBIA DR. APT B SHAEET ADDRESS UREno0L43281

oTv-s1-2P | TAMPA FL 33608 CTY-55- 2P 25/10/0-4H0133-002 150,00

THE T pelate THLE [ change 1] Addition
HAME HAME

STREET ADDRESS STREET ATDRESS

CIFY-ST- 21 CITY-ST- 2P

THf = Detete Y O] Change {7 Addilion
HEMFE HAME

STREET ADDRESS SIALL] ADDRESS

2ITY-ST-7IP rITy-55-2F

THiE M Defete TiiLE ] Change £ Addition
NAME HANE

STREFT ADUALSS STREET ADDRFSS

CHY-S1-71P Cirr - 55- 1P

Tme I Detete THLE [ Change [ Additicn
NAME HANE

STREFT ADDRTSS SIREET ADDRESS

Chiy-504p CITY-51-2IF

TILE 3 Delese L [0 Ghange T Addilion
NaME HAE

STREET ADDRESS STREET ADDRESS

oHY-§1-2P LAY -57- 2P

12, | herghy certify that the information suppled with this filing does not qualify for the exemplions contained 0 Section 119, Flonda Statutes. | further certily that the information
idicaied on ths report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath, that | am an officer or direclor
of the corporation or the réceiver or rustes empowered to execule this report as required by Chapter 607, Florida Stanstes; and that my name appears in Block 10 or Block 11
it changed. or on an allachment with an address, with ail other fike empowered

SIGNATURE: _ /2>~ & & _ =z ﬁéﬂ;f”/\ﬂ FAAog Q%?/Lz‘é‘-’—f)af

SIGNATURE AND TYPED 08 PRENTED_)I/‘ME OF SIGNING OFFICER OR DiIRECTDR Daybimo Photw #

rd



