FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 277347 D 04-04-2007 90178 018 ***150.00

1. Entity Name

BAYLESS INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address Q“ 0 5 0 “ u b

2151 S 27 SOUTH 2151 1S 27 SOUTH

SEBRING, FL 33870 SEBRING, FL 33870

R A PO S [ WA A RW AW D GASEL I
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1051355 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired a Eggfq l’::f:é“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MOORE, ERIC K.
2151 US 27 SOUTH Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL ' Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of regislered agent and tithe it applicable. {NOTE: Registered Agent signature required wnen reinstatirng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contripution. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TILE K Change [ Addition
NAME MOORE, ERIC K NAME
STREET ADDRESS | 3730 CREEKSIDE DR. sweeraonress | 3604 Creekside Drive
cmy-st-2F | SEBRING, FL 33875 CITY-8T-ZIP Sebring, FL 33875
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P CITY-$T-2IP
TITLE O Delete TITLE [ Change  [C] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Detate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IR

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, vgi‘lh all_other like empowered.
—0-2007 BB

SIGNATURE:
SIGNATQHEAND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date! Daytime Prone ¥ 7




