2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vos415 Feb 13, 2008 08:00 AM
1. Ennty Name
' Secretary of State

BAY RAM INC.
Principal Placa of Business Meaing Arldress
230 107TH AVENUE 230 107TH AVENUE .
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
2. Principal Place of Buginess - No P.C. Box # 3. Maling Adcross

Suite, Apt #. €', Sate Apt# etc, 151 MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Appied For

59-3175790 Not Applicable
Zip Counry Zip Gountry 5. Certficate ol Status Desirad 0 ?i.gesqﬁf:éﬁonal
6. Nama and Address of Current Registered Agant 7. Narme and Address of New Registered Agent

Name

SCHELL, JAMESI - . .
6461 CENTRAL AVENUE Sreat Address {P.O. Box Number is Not Acceptabie)
SAINT PETERSBURG FL 33710

City FL Zipy Code

8. The Aavave named entity submits this statement for the purpose of changing s regisiered office or registered agent, or sotn, in the Siate of Fionda. | am famuliar with. and accent
the abhgalions of registernad agenl.

SIGNATURE

e, L e G [ R et of g e bl e g B arploasn INGTE Regisivred AGari e LU furquiriirs whatt wair TG DATE

9. Electon Camoagn Finareing $5.00 May Be
Trust Fund Conriizution [ Added to Fees

10. OFFiCERf:s AND DIRECTORS 11, ARDITIONS{CHANGES TCQ OFFICERS AND DIRECTORS 1IN 11

il P 3 Desere TIF [ Change  [J Avdition
HAME DILAR, GEQRGE T NAME e

STREET ANDAESS | 230 - 107TH AVE. STREET ADTRESS D00

ory-s1-7¢ | TREASURE ISLAND FL CEv-g1. 2P 2A2 L0027 -004 150,10

T VP O beee e [ Crange ] Aaditon
NaME DILAR, VALERIE A HAME

STREET ADDRESS (230 107TH AVE STREFT ADGRESS

CITY-5T-717 TREASURE ISLAND FL 33706 Ciry - 57- 7

fLE ! 3 bovere TILE [ Crange [ Aadition
NAME HaME

STREET ADGRESS ' ’ STAEET ADORESS

CITY-ST-2IF CiY-51-2IP

1L T Detele ML [ Change [ Aadition
HAME HAME

STREET ADGRESS STOEET AUDRESS

CHY-5T-2IP fTy-5T- 210

THLE [ Desets e [ crange (] Acdition
HAME HSME

SERELT ADDRESS SIREFT ADDRESS

QY -51-2P CirY-81- 20

TITLE O beele TILE 3 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

EMTY-§1-219 €Ty - 2P

12, 1 haraby cerfity that the information suppled with 1his filing doas not gualify fur the exernctions comangd in Sscbion 119, Florida Stazutes | furtner certity that ma intormation
lndlcated on s report or aupplerrer'ml repert is trie and accurate ane that my signature snall bave the sames legal cftect as if made under oa th. that | am an cfficer or girector
Of the corporauon or e receiver or trugiee smpowerzd to execute this repont as required by Chapmer 807, Flerida Statutes: and that my name apnears in Block 10 ar Bloek 11
il changea, or on an attachment wit acdress, wih all other like empowsred.

SIGNATURE: = Lo T Do V24 ‘%J’ 707 - ShT-bL6 .

SIGNATURE ARD TYFED OB WOF SIGNING OFFICER OR BIRECFOR o Dt me Fnare #
N




