2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V08415

1. Eniily Name

BAY RAM INC.

LR

Principal Place of Business

230 107TH AVENUE
EIEEASUHE ISLAND FL 33706

Mailing Addross
230 107TH AVENUE

TRSEASURE ISLAND FL 33706
U

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addrass

FILED
Feb 28, 2007 08:00 AM
Secretary of State

LT T

Sutte, Apt # clc Suite, Apt. #, elc. 1st MOORE CR2E034 (10[06)
City & Slale City & Stale 4. FEI Number | Applied For
59-3175790 [Nol Applicable
P Country Zip Country 5. Corlilcate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Reglsterad Agent
Name

SCHELL, JAMESL
6461 CENTRAL AVENUE
SAINT PETERSBURG FL 33710

Sireot Address (F.O. Box Numbaor is Nol Acceplable)

City

FL ( Zip Code

8. Tho abovo named enkily submits this stalement for the purpese of changing its registerad ofiice or registered agent, of beth, in tho State of Florida. | am familiar with, and accopt

tha obligations of regisiored agont.

SIGNATURE

Sigtialure, lyped or prnted name of registeted ogent and (itle ~ applcabla,

(NOTE: Regsstered Agonl signalure tequired when rewnstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Coniribution.  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 11

Tt P [ Delete TS [J Change [ Aadiuon
NAME DILAR, GEQORGE T NAME

SIIET ADDRESS | 230 - 107TH AVE. SIRELT ADDRESS (R SREa

e VP [ Delete [0 AT REERT T Cange L) Addilion
A DILAR, VALERIE A ] NAME

SIREET AnDRISs | 230 107TH AVE SIREE] ADDRESS

CITY-S1-2P TREASURE ISLAND FL, 33706 Giy-sl- 2w

i CJ Gelete HiLE [l change [ Addition
NAMI NAML

STREET ADDRISS STRCE] ADDRESS

CHTY-SI-71P SITY-8T-21P

e [T petete e [ change [ Addilicn
NAME NAML

STREET ADDRLSS STRFET ADDRI 85

CITY-ST1-2IP Cy-SI-7IP

TILE [ pelele mr [ Change [ Addiuon
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CilY-S1- 2P CITY-S1-21P

MIE O Delete e Cchange [ Acdilion
NAME NAME

SIRLLT ADDRESS SIAEET ADDFESS

CITY-S1-41P CIY-$1- 2P

12. | horeby cartify 1nat the informalion supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Stalutes. 1 further cartity that the information
indicated on this reporl or supplemontal roportfis truo and accurale and thal my signaturo shall have the same Iggal effoct as if madke under oath; that | am an officer or directer
ol the corporaton or the roceiver of rustee eqpowered 10 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Slock {1
with an addrpss. wilh all other like empowered.

~ ~ GBT7. Miae, %gj‘»

if changed, or cn an allach

SIGNATURE:

2 -

-0 6)7)347-/%4;

R FWTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Dnie

DM\B Phona «




