2008 FOR PROFIT CORPORATION ’
ANNUAL REPORT (AR) - FILED

DOCUMENT # 277347 Apr 24,2008 08:00 AV
1. Entily Name
Secretary of State

BAYLESS INSURANCE AGENCY, INC.
Principal Place of Busness . Mailing Address
2151 US 27 SOUTH 2151 US 27 SOUTH
T T ”"M ”l‘“ll“ ‘"" "W I‘I”‘ll‘ |‘|” |’I” I‘I“‘l” I(IH I‘l”ll’ ” m’
2. Prinzipal Place of Businass - No P.O, Box # 3. Mailing Addrass

Suie. Apt #. etc. Suile, AL #, g1, 1st MOORE CR2ED34 (10/07)

City & State Ciry & Stale 4. FEi Number Appiied For

59-1051355 Not Applicable
e Country o Countey 5. Cetidicate of Status Desired O ?g':;‘sq L‘ﬁ:’;}ﬁ“”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

gﬂ%?%% g$lg(;<UTH Street Address (P.O. Box Number s Not Acceptable) -

SEBRING FL 33870

City FL Zipy Code

8. The apove named entitly submits this statement for the purpose of changing is registered office o registared agent, or cotn, in the State of Flonda. | am familiar with, and accept
the ciigations of registerad agent.

SIGNATURE

Fantere, L ped of 7 ioted ban a ol gt cact gt e Faroleasio, INGTRE RESISWed AgOrt wqnilur aaunrsd wher eruinkd gt LATE

LSFILE NOW)!: FEE!IS $150.00
fter: May 1; 2008 Fee Will Be' 5550 00 B
f Make Check Payable to Flarlda Departmem ol State .

9. Eleciion Camaaign Financing $5.00 May Be
Trust Fued Centribution. [ Added to Fees

10. OFFICERS AND DiFiE""TORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS [N 11

TITLE PVST I oaete TIE {J Change [ &adition
MR MOORE, ERIC K NAME UUI HDDQEGUE

SIREET ADDRESS | 3604 CREEKSIDE DRIVE STRFET ADORESS 054 14/03-80029-014 150, 00
crv-st2r | SEBRING FL 33875 CITY-ST-20

ML O pavete ILE [JcCrange ] Aadihon
Nz HAME

STREFT ADDRESS STREFT ADGRESS

OITY-31-21F GITY-S1-2IP

e (] Gaiete TITLE [ Change [ Aadition
HAME HAHAT

STREET ARDRESS STREET ADDRESS

LITY-$T- 2P CiTv-ST-2P

T [ oeiete Lk [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P GIy-51-2P

TIILE 5 Deete L {7 Change [ Acaitien
HAME HEME

STRELY ADLRESS STREET ADDALSS

CIY-51- 49 . CITY-S1- 210

TITeF ’ T : - O oese =~ Fme” * " s - R [J Change [ Adeition
HAKE _ HAME

STREET ADDRESS - STAEET ADIRESS -

CITY-ST-2IP CITY-5T- 2P

12. | hareby certity that the information supphed with this filing does nat qualdy for the exemptions contained in Section 119, Flarida Statutes | furtner cartity that e information
indicated on this report ar supplemental report is true and segurale and that my signature shall have the same legal eftect as f made under oath; that | am an officer or drector
of the corporation or the raceiver or lrustee smpowerad to execute this report as reguired by Chapter 607. Florida Satutes: and that my narme appears in Block 15 or Block 11
if chaniged, or on an attachnient wilh an_ address. wiih all olher ke empowerea.

SIGNATURE: S MokE 47108 FR 26510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR L Datng Frone =




