FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

IDEO“CNUI:A ENT # H22555 01-14-2008 90101 024 ***150.00
. Enlity Nam
BAY INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
6408 HIGHWAY 90 6408 HWY 90
SUITE 1 SUITE 1
MILTON, FL 32570 LS MILTON, FL 32570 US
P oS GO RATOEMEEA
Suite, Apt. #, etc. Suite, Apl. #, elc. 01082008 Chg-P CR2E034 (12/08)
City & State City & Stats 4. FEI Number Applied For
‘ 59-2452369 Not Applicable
Zip Country Zip Country 5. Cerlfcate of Stalus Desiea 0 ?i.gsqlﬁ:!;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- h Name
MEINSCHER, ELLEN D P Taylor, Ellth D
65408 HWY 90 Street Address‘(P,O. Box Mumber is Notl Acceptable}
SUITE 1

MILTON, FL 32570 wiog twy 40, Cuite |

p ™ Milton FL | “33%70

8. The abave named enlity submits this stajespent for the pugfose ot changing its registered otfice or registered agent, o1 balh, in lhe State of Florida. 1 am familiar with. and accept
the obligations gl egisigred agent.
,i D 4 9)
SIGNATURE f

Sw. fypew or prinled name of regslered agent uro e i ape) a"ae. {NOTE: Reyisterun Sgen! signaiarg equited wnen remnsialrg) DATE
FILE NOW!l! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE % ﬁ’[thange ] Addition
HAME MEINSCHER, ELLEN D HAME A lor Eltev D
STREET ADDRESS | 5408 HWY 90 SUHTE 1 STREET ADDRESS Uq,o 4 H’W qo Q\,{! H, [
CiTy-ST-7P MILTON, FL 32570 CITY-ST-2IP MI‘ 1 L 7;26'70
1ITLE \ [ Delete TILE /@’Bhaﬂqe [ Acdition
NaME MEINSCHER, ELLEN DENISE HAME aylor, Ellen D |
STREET ADDRESS | 6408 HWY 90 SUITE 1 STREETA00RESS | (o Y@ H‘w 0 QMIR [
crv-st-2F | MILTON, FL 32570 Giv-51-zie Milte i, %2570
TITLE S ] Detete TIILE [C change [T Addition
NAME HOEFT, JESSICA NAME
STRELT ADDRESS | 6408 HIGHWAY 90 SUITE 1 STREET ADDRESS
CIry-85-29 MILTON, FL 32570 Iy -§7-ZF
TLE T O Detete THLE [CJ Change ] Addition
NAME HOEFT, SCOTT NAME
3TREET ADDRESS | 5408 HIGHWAY 90 SUITE 1 STREET ADDRESS
Criy-81-2P MILTON, FL 32570 CITY-§T-2F
WTLE O pelete TWLE I change [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IF CIFY-ST-2IF
TITLE O wetete TITLE [0 change 7] Addition
NAME . NAME
STREET ADDRESS | . SIREET ADDRESS
CHFY-§1-2P CITY-ST-7

12. | hereby certify that the informalion supplied wilh this filing does not guality for the exernptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is rue and accuratepnd that my signature shall have the same legal eflect as it made under cath; hat | am an officer or director
of the carporation of the receiver or trustee empaaered lo executefinis reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmentwith an address, vith all other fike
SIGNATURE: f@m /-§-0Y §50 623 809a,

" Daytrne Prone #

k_gmuruas AND TYPED OR PRINTED NAME OF sncmry{fmcsn OR DIRECTOR

(v




