| FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P04000076694 Snri 04-24-2006 90404 026 ***150.00

1. Entity Name

BAYWAY CONSULTING, INC.

Principal Place of Business Mailing Address -
770 15T AVE NORTH 770 15T AVE NORTH
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
5113 Contral Auenve | S13 Cendre| Avcnve ,
Suite, Apt. #, elc. Suite, Apt. #, efc. 04182006 Chg-P CR2E034 (11/05)
Cily & State City & Stata S|4 FEINumber L Applied For
14-1908454 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
. D -
3 37 o 337100 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name -
SOLOMON, JAY D PRES
770 1ST AVENUE NORTH Street Address (P.O. Box Nymber is Not Acceptable)
ST. PETERSBURG, FL 33701 SU3 Centra| Avenve
City Zip Code
: ST. Pelrsbun FL I 33710
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hofh, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agant.
SIGNATURE ___ . Lo-v-u-- ThY B, Soremon q( V3 l°‘°
SIEHE.T.UFE‘ 1 or prirfed name of registered agent and title if applicable. (NOTE: Ragistered Agenl signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £l Added to Fes
10, v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne oPST O Datete TME X Change [ Adition
NAME SOLOMON, JAY D NAME
STREETADDRESS | 770 1ST AVE NORTH sreeTanoress | STIVy Cen +ral Avenve
omv-si-2p | ST PETERSBURG, FL 33701 CITY-ST-2P ST, Pebersbury. FL 3377100
T
TILE [ celete e [ Crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TIME [ Changs [ Addition
NAME NAME
STRLET ABGIRESS -] - -—  —f STREETADDRESS- —- —
CITY-8T-21P CITY-ST-2IP
TILE 1 Deletn TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Z1P
TILE [ Delete TMLE [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [T Defete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an address, with all other like empowared.
SIGNATURE: Qa_.. L. /Jvcmu..a JAY O, So {omen H(N(ce Tri-322-51(1
yTuR?AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




