FILED
2007 FOR PROFIT CORPORATION May 11,2007 8:00 am

. __.__ ANNUAL REPORT (AR). «  Secretary of State

DOCUMENT # PO50001 58351 . 04-23-2007 90069 028 ***150.00
1. Entity Name .
BAYHI, INC.
Principat Placa of Businoss Mailing Address
224 CAPRI COVE PLACE 224 CAPRI COVE PLACE
SANFORD FL 32771 SANFORD FL 3271
I
AHUC AL 103 20 G LD GOm0
2. Principal Placo of Business - Na P.C. Box # 3. Mailing Address
Suite, Ap1. #, otc. Suila, Apl. #, otc. tst MOORE CRZE034 (10/06)
City & Stato City & State g%mm? Applicd For
: .". - g;- '7 7 l o Nol Applicable
Zp Country - -~ Zie Couniry 5. Corlificate of Stalus Desved | Eg'gesql::imm'
8. Name and Addreas of Current Regisiered Agent 7. Name and Address cf New Ragisierad Agent
Name
BAYHI|, CRAIG M
224 CAF?F“ COVE PLACE Slrool Address (P.O. Box Numbar is Not Acceplablo)
SANFORD F1. 32771
City FL | Zip Cade

8. The dbove namad entity submits his statcment lor the purpose of changing itz registered office or regisiered agont, o boih, in the Stato of Flarida. | am lamiliar with, and accept
tha obligations ol rogistared agonil.

SIGNATURE
Sralure, iypad o Cried neee d 1AQEIsteT AJEMH 870 Lk ¢ annbealide, {NOTE Regrsietod AQuil SGNSIOME TeCUT I wdibs (iniliin g ) [+TR14
FiILE NOWII! FEE IS $150.00 . N - -
9. Eloction Campaign Fina;

After May 1, 2007 Fee WIl! Be $550.00 et Fors comboae®) - $5.00 Moy e
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
T P 3 Detete 1ns [ Cunge  [T] Accition
NAMT BAYH!, CRAIG M HAMT
sy aponess | 224 CAPRI COVE PLACE SINL | ADDRISS
coy-si-a0 | SANFORD FL 32771 oY S1-P

iz

fm v M&m i Clchange [ Adiion
HAME BAYH!, BARBARA S NANT
sine) aporess | 224 CAPRE COVE PLACE SIRL [ ADDIESS
CIY-$1-2P SANFORD FL 32771 cy st P
112 O cetele i CIchange 3 accttion
NAMI A
SIR L1 ADNUSS STRFET ADDRE 55
Sy ST-0P iy sp AP
nii (] Oeiste i O change [ Adailion
NAMF, NAME
SIMET ADDRLSS SIRIE]ADDH 58
CnY-§1 7P ISt AP
nnt £ Delvte HiLl [Tchange [ Addinen
NAMI NAME
S1YE] ADDRESS SIRIE T MR 55
Ny SI1-ap iy s ap
e ) elete T (3 Change [ Addiuion
HAME NAMK
SINE ADORESS SINLE T ADDAY S5
CIrY-S1-2p CY-S1- 2P

12. | hereby carlily thal tho information supplied with this filing docs not qualily for tho oxemplions coniained in Section 119, Floriga Stawutes. | furiher cenity that the information
indicaled an this coporl or suppiemental seport is lruo and accwale and that my signature shall havo the same k.?:k ellact as il made under oalh; that | am an officar or diracior
of tha carporation or the recaiver o rustee emp to execule this roporl as required by Chapiar 607, Fi Siatutes; and thal my namo appaars in Block 16 of Block 11
it changad, or on an hmenl with an address, other lika ompowatad.

SIGNATURE, Jiva L BN Come 32 Bagn d/ )07 (409)32)-9399

SIGNA IUlt AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Drnerwe Ao ¥




