2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

4}

DOCUMENT # 693807

1. Enlily Namo

BAYLINE INSURANCE & FINANCIAL SERVICES, INC.

Principal Place of Businoss

1207 W LINEBAUGH AVE
TQMPA FL 33612
v

Mailing Addross

1207 W LINEBAUGH AVENUE

TAMPA FL 33612

2. Pnncipal Place of Businoss - No P.O. Box #

3, Mailing Address

FILED -

Apr 09, 2007 08:00.Al

Secretary of State

AL

Suile, Apt #, alc Suita, Apl. #, elc. 15t MOORE CR2E034 {10/06)
City & Stale City & State 4. FE| Number Applied For
59-2117815 Not Applicatsle
Ze Country Zip Country 5. Certficate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
Name — . .

——STANG,ROBERT A~ """~

1207 WEST LINEBAUGH AVE.
TAMPA FL 33612

Pa

gt

Sircel Address (P.O. Box Number is Not Accoplable)

City

FL

Zip Code

8. The above namad entily submils this slat
tho chbligalions ol ragislered agent.

cnior Ul

I changing its registered office or registerad agent, or beth, in the Stata of Florida. | am familiar with, and accept

/A8 /o

SIGNATURE - il . e e .- - .
Signatura, lyped of prntad rame of rafifiered agd! end e r apphcable. [NOTE. Regsterac Agent signaoture required when renstatng) DATE

A Aft FI:AE NOWH;.‘;EE\I:I?IISI;SOIggo 00 9. Election Campaign Financing $5.00 may Be
. er May 1, 2007 Fes e $ Trust Fund Coentribution. [0 Added 1o Feas
Make Check Paya ble to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n; PD O Delete LE [Cichange [T Adetlion
NAME STANG, ROBERT A N UOG000ES4 750
STREF1 ADDRESs | 13910 THOROUGHBRED DRIVE SIREET ADDRESS 04/17/07-30035-009 150,00
CITY-$1-21P DADE CITY FL 33625 CITY-ST-ZIP
Tt [ Ceiete L O change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-51.2IP CITY-ST-21P
me [ Delete TILE [ change [ Addition
NAME R . e NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI1-2IP
TILE, [ Oetete e O Change [ Addinon:
NAME MAME
STRECT ADDRESS SIREET ADDRESS
CIY-$71-2IP CITY - 81- 2IP
ML O pelete mir [ change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7- 2P CUTY-S1-21P
e 1 pelets Ik [ change [ Addition
NAME NAME
SIREET ADDRESS SIRLE ADDRESS
CITY-51-20p CITY-S1-2IF

‘SIGNATURE:

12. | heraby certify that the informatig
indicatad on this report or supp,
ol the corporation or lhe recei
if changed, or on an attachmg

'40&'4 _ . Srmue

i filing does nol qualify for tha exemplions contained in Section 119, Florida Statutes. ¢ furiner cortify that the information
U and accurate and that my signature shall have the sama legal effect as if made under calh; that | am an officer or director
powared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
Hross, with all other like ompowered.

3fgfor . B/3-9%7-0645

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




