2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2007 08:00 Al

DOCUMENT # P04000076694

1. Entity Name

BAYWAY CONSULTING, INC.

Secretary of State

Mailing Address

5113 CENTRAL AVE
SAINT PETERSBURG, FL 3371C

Principal Place of Businass

5113 CENTRAL AVE
SAINT PETERSBURG, FL 33710
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4. FEI Number Applied For
14-1908454 Net Applicable

$8.75 additional

5. Certificate of Status Desred
. ‘ U e Required

0. Namo and Addross of Current Reqistared Agant SV R

SOLOMON, JAY D PRES
5113 CENTRAL AVE
SAINT PETERSBURG, FL 33710
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8. The above namad entity subrmis this statement far the purpese of changing its registeres office or registerad agent, or both, in the Stata of Florida. 1 am familiar with, and accept

tha obligations of registered agent

SIGNATURE "

Signature, typao or printed name of registerad agent and uthe i spphcable

(NQTE: Regisiered Agent signalure requared when reinsialng) DATE
5

FILE NOW!I!I FEE IS 5150.00

Aftor May 1, 2007 Fee will be $550.00 Tiust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

10. QFFICERS AND DIRECTORS ) I

TLE DRST

NAME SOLOMON, JAY D

STREETADDRESS | 5113 CENTRAL AVE

CiTy-si1-2I1 SAINT PETERSBURG, FL 33710

JILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAKIE

STREET ADORESS
CiTY-8T-21P

TIMLE

NAME

STREET ADBRESS
CITY-ST-7IP

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

T1LE

NAME

STREET ADDRESS
GHY-81-21P
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12. ) hereby certify that the information supphed with this filing does not qualily for the exemptions containgd in Chapter 119. Florida Statutes. | further certity that the information
indigated on this report or supplemental report is true and agcurate and that my signature shall have tha same legal effect as it mads under oalh; that | am an ollicer or director
of the corporation or the receiver or trustee empowered 1o executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S 10 /. b

4 [1]or 722 3221/ |

sé«}ﬂ.me A,m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
%1 D Saolames

Date Daylime Phone #




