FILED

2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0O000001707 01-07-2008 90042 049 ***150.00

1. Entity Name

BAYLIS RISK MANAGEMENT & CONSULTING INC.

Principal Place of Business Mailing Address )

4321 N LAKE ORLANDO PARKWAY 4321 N LAKE ORLANDO PARKWAY

ORLANDO, FL 32808 ORLANDO, FL 32808

TS TP SV NN
Suite, Apl. #, elc. Suite, Apt. #, elc. 01032008 Chg-P CR2ZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For

£9-3622871 Not Applicable
Z Country Zip Country §. Ceificate of Siatus Desired ] Eg'zgﬁfed;m“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
BAYLIS, CHARLES R JR
4321 N LAKE ORLANDO PARKWAY Street Aodress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808

City FL I Zip Code

egisterad oflice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

/- 48

s Mig, afitemeplyor the purpose of ¢

2‘/.{:

8. The above named entity sub
the cbligations

SIGNATURE
Signature, typed or printed name of registered 309“% e if Gophcable ///NO?E: Regsiered Agert sigraiu‘e reqared when renstatng) DATE
FILE NOW!!! FEE IS $150. 8. HggHtn Campaign Financing O $5.00 May ge
After May 1, 2008 Fee will be 50.00 Trust Fund Contribution, Added to Fees
10. OFFICE&S ANDD&RECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
——
TITLE PVPT [ petete TIME [ change [ Addition
NAME .. BAVLIS, CHARLES R JR. NAME
STREET ADDRESS | 4321 N. LAKE ORLANDQO PKWY . STREET ADDRESS
CIY-ST-ZP ORLANDO, FL 32808 CITY-5i-2F
T O Dekete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITLE [ pelste TILE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§1-2IP
TITLE [ pelete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-21P
TITLE [ Delete TITLE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIy-§t-719
TN alete TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P CITY-Sl- 4P
i

12. | hereby certity thal the information supplieq with this i
indicated on this report or supplemental regort is accurate
of the corporation or the feceiver or truste: ewered 1o execula fhis report as reguire

changec ,or on an a mery with an S, wil;{)ther Iik?mpowered,
N

LSIGNATURE: i
SIGNATURE AND TYPED OR PRINTED NAME OF R ? DIREC?R

v

s contained in Chapter 119, Florida S$tatutes. | turther certify that the information
hall have the same legal eflect as if made under oath: that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

|-4-08" o245~ 208

Date Daytme Phone #




