2007 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) FILED

DOCUMENT # S43799 Apr 05,2007 08:00 A
1. Enity Namo Secretary of State
BAY AREA REAL ESTATE, INC. l'y
Pringipal Placa of Busincss Maiing Address
POST OFFICE BOX 5716 POST QOFFICE BOX 5718
A RO
2, Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suile, Apl: ¥, elc. Suite, Apl. #, olc. 1st MOORE CR2EC34 (10/06)
City & Slalo City & State 4. FEI Number _ Applied For
99 3067678 Mot Applicablo
Zip Country T Zip Counlry 5. Certificate of $lalus Desired * [] g{?e'zgqﬁrd:ci’“ona!
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HEAGEY, R.C. Il
1320 EAST 8TH AVENUE Streel Address (P.O. Box Number is Not Acceplable)
SUITE 7
TAMPA FL 33605
City FL Zip Code

8. The ab:ove named enlity submils thrs statemont for the purpose of changing ils rogisterod office or registered agent, or holh, in the Stale of Florida. | am famiiar with, and accept
ihe cbligalcns of regisicred agent

SIGNATURE

Sgnalure, yped o prinfed name of regrsiored agant anc Lile if appkcable {NOTE: Ragsigred Agert synature reauied when renstanng) DATE

FILE NOWII! FEE IS $150.00 9, Eloclion Campargn Financing $5.00 May Be

- After May 1, 2007 Fee WIill Be $550.00 X
‘Make Check Pa{ral;le to Florida Depariment of State Trust Fund Conriouton. - L] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P [ Delete e O change ) Aldition
NAMI. HEAGEY, R.C. Il NAME
sIRTTADDRESS | 227 COLUMBIA DR. APT B SIRtE T ADDRLSS UCoo00san4E?
ciy-si-e | TAMPA FL 33606 Gilv-§1-2IP N4/11-07-80078-003 150,100
nnr [ Detele i [ change {71 Addition
NAMI NAMI
SIHELT ADONI 55 SIMELT ADDHI $5
CITY-S1-71P CHY-S1- 71
WTF [ petete 1M O Change [ Addilion
NANE ML
STRICT ADDRESS SIRECT ADDRESS
CHIY-$1-2IP , CITY-$1-21P
ML [ oelete e [ Change [ Addilion
NAM: NAME
SIREL T ADORI S5 SIRTET ADDRESS
CIY-51-/1¢ CIy-$1- 1P
n, [ pelete I, O change ) Addilion
NAMI NAMI
SIRTT ADDRLSS SIRIF 1 ADDRI 55
CITY-S1-7IP CITY-S1-7IP )
HIE O pelate e [1 Change [ Addition
HAML. NAME :
STREFT ARDRT S8 STRUE T ADDRISS
CIY-S1-7IP CIY-S1-2P

12. | horeby cortify that the information supplied with this fiting does not gualify for the exemptions contained in Soction 119, Florida Stalutos | further certily that tho information
indicatod on his repert or supplemental repart is rue and accurate and that my signalure shall havo the same legal effest as if made under oath; thal | am an officar or director
ol Ihe corperation or the receiver or lrusloc ompowoered to execute this report as required by Chapier 607, Florida Statulas; and Ihat my namg appears in Block 10 or Block 11
if ehangod. or on an attachment with an addross, with all other like empowerod

SIGNATURE: ~Z & ¢ 4—/;’..0!, /é«n}g Fr-od  (prluf Do

SIGNATURE AND TYPED OWNAME OF SIGNING OFFICER OR DIRECTOR /- Dara Daytme Phono 4




