2008"'FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Sy,
DOCUMENT # P01000019234 SSEE Jan 31, 2008 08:00 AN
1. Eity Narns i e Secretary of State
BAVIS CONSULTING GROUP, INC. ‘-%{
Principal Place of Business Mailling Address
6023 FAIRWAY CT 6023 FAIRWAY CT
2. Pracipal Ploee ol Buaingss - No PG Box # 3. Maling Adgrass

Suite, Apt et Suile, Apt. #, gic, ist MODRE CR2ED34 (10/07)

City & Stata Ciry & State 4. FE1' Number Appiied For

65-1075617 Net Apghcable
an Couny s Cauntry 5. Certificate of Stafus Desired 0 $8.75 Addétional
Fee Required
§. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

BAVIS, JAMES R

6023 FAIRWAY CT Street Ardress (P.Q. Box MNumbar is Not Acceptabig)

NAPLES FL 34110

City FL 2 Code

8. The apove named entily submits this statement for the purpose of changing ils registered office or reg stered agent, or Both, in the Siate of Flonda. | am farmilar with and accept
the congalians of reoiste:ed agent.

A . : L ~ ‘ -
SIGNATUHE;}%:E:_' L T T v . L / 28 éddf
ERER) e

] A TR AT O P Al LD e e DT g AT EONALE RQUTEG WhOI IS T DATE

Sk FILE; NOW
fler May. 1,

8. Election Camoaign Finarcing . $5,00 May ge
Trust Fund Cenwibution. Q/ Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TT.E P 3 eete TILE A 3 Change [ Adoilion
NAME BAVIS, JAMES R : NAME

STREFT ADDRESS | 6023 FAIRWAY CT STREFT ADORESS LHOOOGDR 10069

CITY-$7-712 NAPLES FL 34110 CITY-ST-2 DE-’JDSJ'{U:3“8':"]49"{]86 15'5 - DD

T VP [ perete TiILE Jchange [ Aadinon
RAME BAVIS, MARY C HAME

SIREFT ADDRESS (6023 FAIRWAY CT STRFET ADGRFSS

OITY-ST-3F NAPLES FL. 34110 CITY-31-ZiF

itk O poee TILE [JCrange [ Addrion
HAME HEME

STRCET ARCAESS STREET ABDRESS

GiTy-$7-20 OITY-3T- 1P

e 3 peete WLk Ol Change ] Aadition
HAME HAMD

STRELT ADDRESS STAEFT ADDRESS

CITY-51- 212 LIfy-51-21p

ik [ Deste TME [3Change  [J Addition
HAME N&kL

STRELY ADLRESS 5IREET ADIRLSS

STV 4T 2P CIRY-S1-24

TTLE [ peele mLf [JCnange [ Aadition
HAME HAME

STREET ALDRESS STAEET ADDRESS

oS- CITY-ST- 21

12, | hareby cernify that the intormatizn sunplied with mis filing does net qualdy for the exernctions contained in Section 113, Flerida Staiutes. | furtner cerlity thal the informalion
indicated an this report or supplernertal report is true and aceurate and tnat my signature shall bave the sama lagal efract as f made under oath: that | am an officer or director
of the corporapion or the recaiver or rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my narre appears in Block 19 or Block 31
il changad, or on an attachment with an address, with all aher likg empowared.

SIGNATURE: _ 22/ tasy- (. \&-A—W A /-28 =205

SIGNATURE AMTYPED GR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw (9-3‘3\ <Ew- Tz Froe &

R IR WAL ]




