2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO2000004571

1, Entity Name
BAY FIRE PRODUCTS, INC.

Apr 23,2008 08:00 AM
Secretary of State

Principal Placa of Business

2400 HWY 21 S0UTH
BAY MINETTE, AL

Mailing Address

PO BOX 1024
BAY MINETTE, AL 36507

LD

04032008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
63-1049365 Not Applicacle
i | $8.75 additional
§. Cartficate of Status Desirad B] ol Requtred

s Name and Address nf Currant Reglsterad Agent

EILAND, TIM ’r c '

6271 OGDEN ROAD
JACKSONVILLE, FL 32216
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8. The above named antity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am fammar with, and aceep!t

tha obligations of registered agent.

~oe SN

SIGNATURE

v

e 2) ~2008

o e w::-;,::?ﬁaw.m oz ""w:”m"""p«mﬁ%m‘::::;a@.&mw,?&,““ R R T GRGR R .5
& - dicten o 1 2 T " G 5_ Y w7 WA e I ".o
P el {?g P e @{”" i R A i -ff? B L
HOLFILE:NOWINHFEE. |srs1so 00°%F L {39z Elaclc C.E“"F’E'Q” DAL 00 May8e 3 £ a» x?w hei 3kl
R0 j S
After May 1, 2008 Fee will be $550,00 it Flind Contribution Added ioFees 'l 3 ‘:’i'm:!:?-—l 5 ‘ 1 m'g . T
10, OFFICERS AND DIREGTORS I = e SR
TITLE (o4 B o _ g e R i ‘ i ! . . ki ‘:
NAME DEWBERRY, CHARLES Cor N i Lk
STREET ADDRESS | 1805 DAY AVE rhy e I LA e
CITY-57-21P BAY MINETTE, AL 36507 .1 B ! B .
TME vC i . ; : } -
NAME DEWBERRY, DEWAYNE . : | ' o -
STREET ADDRESS | 200 E §TH ST S W - o = P "
orv-ST-20 | BAY MINETTE, AL 36507 . - T R
TITLE D . " - ; . i- i -
NAME DEWBERRY, EM. Sl . ' L
STREET ADDRESS | 1805 DAY AVE s -
CITY-ST-2IP BAY MINETTE, AL 36507 ! DO N OT WRITE ‘ LT
Tme e
N THIS SPACE .
STREET ADDRESS . « N : s
CITY-51-2P . Pt . ‘f' 4
TITLE s . i
NAME K i
STREET ADDRESS T ' , v
CITY-§T-21P - - : , v :
TTLE . D U v :
NAME . . C -0 g -
STREET ADDRESS w1 ’ e "
CIFY-5T-2p L IR

12, | hereby certify that the information supplied with this filin

does not qualify for the exempnons cnmalned in Chapler 119, Florida Statutes. | further cemfy hat the lntormatlon |

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oalh; that | am an officer or director |

of the corporation or the receiver or rusiee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emnowered
SIGNATURE: G’é—%

BIGNATURE AND TYPED OR ?RINTED NAME OF SIGNING GFFICER OR/IRECTER
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