DOCUMENT # V09400

1. Entity Name

BAY DOCK ENTERPRISE, INC.

2006 FOR PROFIT COERPORATION
ANNUAL REPORT (Am

Principat Place of Busmess
9002 W. HILLSBOROUGH AVENUE

Maitng Address
2002 W. HiLLSBOROUGH AVENUE

FILED
Feb 06, 2006 08:00 AM
Secretary of State

TAMPA FL 33615 TAMPA FL 33618
| :
2. Principal Place of Business 3. Maikng Eﬁddress .
| Sule.ap1 2. e Suite. Apt. #, 1c. ' 15t MOORE CRZE034 (10/05)
}
Cay & State Ty & Sjate ; &, FEI Number | |Aeotiec For
- o ; 53-3106296 Not Apphaal.
- N - :
Ze Coumry o | ; Couniry 5. Ceriificate of Status Desrod O $8.75 Additenal
- Ll i . 3 Fee Bequired L
L. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNAMARA, KEVIN |
9002 W. HILLSBOROUGH AVE. ;
TAMPA FL 33615 ;
|
z

Streat Address {P.0O. Box Nurther is Nat Acceptable)

City FL i ZpCode

| 8. The above named entify Subimivs s statement for the purposelof changing its regrslexed d office or registerst agent, or both, in 1he State of Florida. | am famshiar with, and acdes

the otiigaticns ¢l registered agent. :

SHENATURE

i
§
Lognatale, sypen os ainant e O redhsienen agent and wia ¢ ap:arcacln QJATE

INOTE Pogrsrered Agert say dwhes wh
. .

HLE NOW!!! FEE IS $1 50.00
After May 1, 2006 Fee Wiil Be $550.00 ..
Make Check Payable to Fiprida Department of S?ate

10, OFFIGERS AND DlRELTORE;s q 1.

$5.00 may =

) .
i 8. Election Campaign Financing
k . Added to Fees

Trust Fund Contribuvon. [

_ - ADDUUONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE P | O Detste s [ Chaoge [ Aacie
IWAME MCNAMARA, KEVIN seanac un )
o e | o L
arv-s-ap |TAMPAFL33618 ; oresearog R - 13
e ! Daiete T T Cchage [ A
AN NAMIE
SMELF ADLKESS ‘R seees soDAEss
CIby-ST- 2y i o} cmvstow
T { T Deinte i T [ Change [ Aadtiir
Rl ! ]
STREET ADORESS \ '@ STREET ADDRESS
GitY-ST- 2P E ¥ orvesize
e U3 pelete R (] Chmge [ Ade
NAME E g B
SIOEET ADCRESS i 1§ STREET ACDRESS
CIPY-ST- 2P f CITY-55- 11
e b O poeee o O Gtangs L] A
HAME i i R
SIREET AGDRESS I STREET ADBRESS
GiIY-S1- 2P ! L § CTY-ST-2p
e ! O polete 1§ ume Clcharge [T aas
HAME ! NAME
STREET ADBRESS ; { S oDRESS
CiTY-5T- 2P ; i BN

12. { heseby ceslily thal the m{crmahon supphed wm\ this tlt\ng does not quatdy lor the exeniptions contaned in Section 115, Flonda Statutes. 1 further certify that the ;n!ormatzan
indicated on this repant or supplemental repa - curale and that my signiature shall have the same legal effect as it made under aatty, that | am an ofticer or direclus
of e cosporation or the yeceiver or tnustgl empwerea 0 aRecute the repachias required by Ghapter 807, Flaada Statutes; and tat my name apgears in Biock 18 or Block 11
if changed, or an an attachment ) et mpaweré

SIGNATURE:

£ o d

[ T T e s T T ral-1

Dating Phoas §



