2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000001707 o Feb 05, 2007 08:00 AM
1. Enlity Name ’ S
ecretary of State

BAYLIS RISK MANAGEMENT & CONSULTING INC, ry
Principal Placo of Businoss Mailing Address
4321 N LAKE ORLANDC PARKWAY 4321 N LAKE ORLANDC PARKWAY
B T H"Hll’ ”“lm ||H’ ||w ||”] “)]I “m “m “l“ ‘II” ||)“‘||‘|IH‘ ‘“I
2. Principal Plage of Busingss « No P.Q. Box # 3. Mailing Address

Suite, Apl. #, olc. Suito, Apl. #, etc. 1st MOORE CR2E034 (10/06)

City & Slalo Cry & Salo 4. FE Numbar g [Applicd For

59-3622871 [ Not Applicablo
Zip Couniry Zp Couniry 5. Certificate of Status Desired O ?i‘;?qlﬁ?:;"c’"al
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Ragistered Agent

Namo

BAYLIS, CHARLES R JR
4321 N LAKE QRLANDOQ PARKWAY Strocl Address (P.O. Box Number is Not Accoplable)
ORLANDO FL 32808

ﬁ | Cily FL ’ Zip Codo

8. The abovo named entity subl its ragisiored oflice or registered agenl, or bolh, in the Slate of Florida. | am lamiliar with, and accept

the obligammerod
SIGNATURE

Sugnaint, ypod oF Annted Bame o rgisieod Wnu tiler unfunmu, (NOTL Hogpsterod Agent Skynairg requirect when rensiabingy DATE

FILE NOW!! FEE IS $150. 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be §550.00 .
Make Check Pay;ut’:le to Florida Depar State Trust Fund Contribution. 11 Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVPT 1 Delele i O change [ Acdition
NAML BAVLIS, CHARLES R JR. NAME
SIET ADopr s | 4321 N. LAKE ORLANDO PKWY. ST T ADINESS HOD0DNE23701
ony-si-zp | ORLANDO FL 32808 eIy S1- 20 022 307-30075-013 -150. 00
mr [ palele 1 O change [ Adeinon
NAMK NAME
SIREET ADDRISS STREET ADDRESS
Y -ST- 71 CITY-SE- AP
1 [ pelele 1T [ crange [ Addinen
NAME NAME
SIRELT ADDRESS SIRi L1 AUDHESS
CAY-$1-7P T T oy esiap )
nir [ peiele Tt O change [ Addition
NAMI. NAME
SIFEET ADDRESS SIREET AL $8
GIIY-SI-2IP CITY-SI-2p
i 7 pelete ey O change [ Additon
NAMI HAME
SIFLLT ADDRESS SIRCCT ADDI 8%
CIy-sI-2 CITY-8T- 2P
g O oelele e [t change [ Addition
NAML NAME,
SIREFT ADDRI 8% SIREET ADDRE 55
CITY-S1-2IP ) /—’7 CIY-8I- 2P

I he . ith tisAling does nolgElify for the exemplions contained in Seclion 119, Florida Slalutes. | furthor certify thal the infarmation
indicated on this report or supplemental regon is Mueland accurale al my signature shall have the same legal offect as if made under cath; that | am an officor or direcior
of the corporalicn or the roceoiver or trust owered lo oxocute this rg s required by Chapler 807, Florida 375; and that my nama appears in Block 10 or Block 11

if changed. or on an attach L with a ss, with all @thor like em
]
SIGNATURE: Kw 31 197 yp7. 246 8208

SIGNATURE AND TYPED OR PRINTED rjpés OF}(GNENG OFFICER OR DIRECTOR [4 LA Daytme Phone #

12. | hereby corlify that the information supplie




