2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am
DOCUMENT # P01000019234 - =7 Secretary of State

L 02-08-2007 90050 037 ***150.00
BAVIS CONSULTING GROUP, INC. e '

Principal Flace ol Busincss Mailing Addrecss
5955 TROPHY DRIVE #2204 5855 TROPHY DRIVE #2204
R R ”II”“H“ Il‘"”l”ll’“ ||Hl "m ||‘|’”|‘| ‘l”l ”III ”m mlm ’Hll‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
GORAR ARV CE. | el FAikWhY CF
Suite, Apl. 4, elc. ! Suile, Apl. #, olc. t 15t MOORE CR2E034 (10/’05)
ity & State . Cjtyf Slate - vy 4 4. FEI Number _ Applied For
{ L{QJZOO/ ;fl- Aﬁ/@r’ RN ‘?12‘3"“‘0{‘”’ 65-1075617 Not Applicable
Zp i "
kg"{” { 0 : ?fﬂﬂw j:%) LIL/ / O @TT?: £ ,é/ 5. Corlilicale of Slalus Desired 4 ?i'gesqgiﬂnonai
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
pame ] .
BAV|S, JAMES R s[jﬂ VIS . Jﬁmgb £
5955 TROPHY DRIVE #2204 Slreel A‘ddress (P.C. Box Number is Nol Act.:eplab}e)
NAPLES FL 34110 WORD Fh LAY T
City - Zip Code
NAPLES FL ‘39‘)‘110

8. The above named enlily submits this staternenit for the purpose of changing ils regislered office or regislered agenl. or both, in lhe Stale of Florida. | am familiar with, and accept
the obligations o[‘[egisle%d agen.

® ' .
SIGNATURE Dl /?é_ W

Sgnatbee? yped o punied name of <egistersc agent and Iule r appheabie. (NOTE. Regsstered Agunt signature recurec when reinsianng RATE
s gant sig q

FILE NOW!!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P - [1 Detete mr 1 . e [(thange ] Addilion
e BAVIS, JAMES R N Bavis, Janes A s
. . .-
stRET ADDRess | 5955 TROPHY DR #2204 STREET ADDHESS GCoas FhilwAy (, T
ciy-si-ze | NAPLES FL 34110 CITY-54-71p ANrRPLes, TL 3¥11¢
i3 VP £ Detele e Ve [FEhange [ Addition
NAML BAVIS, MARY C NAME Bavis, maky ¢
SIRLLT ADORESS | 5955 TROPHY DR #2204 SIHEE | ADDRESS LHORD FaiLwny &
CIrY-87-21P NAPLES FL 34110 CIFY-SI-/IP NAPE o, 7 i ,gq,, Ixa
THLE [ perete i [ change [ Addilion
NAMI NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CIry-s1. 21p
T (7 Deizte TILE [ change [ Addition
NAME NAME
SIHEET ADDRESS STRTET ADDHESS
CHY-SI-2IP CITY-81-21P
IhiE {1 Detete THLE O ctange 3 Addition
NAME NAME
SIReE] ADDRESS STREET ADORESS
Y- 81-7Ip CITY-81- 71
WHE [ Delete TTLE [ change  [J Addition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
GITY-$1-ZiP CITY-51.2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statules. | further certify that the information
indicated on this report or supplomental report is truc and accurale and that my signature shall have the same legal effect as il made under cath; that | am an olficer or direclor
of Ihe corporatlion or the receiver or trustee empowered (o execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, wath all olher like empowered.

SIGNATURE: _Y/ehy €. Barce (mAcy ¢ BpviS) 239-589.2 1767

SIGNATURFAND TYPED OR PRINTED NAME OF SIGNING OF FICER QR DIRECTOR Cure Orytime Priong #




