FILED
2008 FOR FROFIT CORPORATION Mar 26, 2008 08:00 AN

DOCUMENT # P99000087433 Secretary of State

1. Entity Name
BAY HILL. GROUP, INC.

Principal Place of Business Mailing Address
5630 BROOKLINE DR 5630 BROOKLINE DR
ORLANDO, FL 32819 ORLANDO, FL 32819
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6. Name and Addrass of Current Reglstered Agent

ROSS, JACK W
5630 BROOKLINE DR
ORLANDO, FL 32810
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8. The above named entity submits this statement for the purpose of changing its registered olfice or reglslared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
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SIGNATURE
Signature, Iypdd or printed naime of ragistered agant and title applicanla / (NGTE: Regisiarad Agent aignalure requirad when reinstatng) DAIE
9. Elaction Campaign Financing $5.00 may 8s -
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STREETADDRESS | 8122 BROOKLINE DR
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12. | hereby certify that the information supplied with this filin é; doas not qualify for the exempllons contalnad in Chapter 119 Flunda Statutes I iurther cemly that the mfnrmatlon
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legat eflect ag it made under cath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered Lo execula this report as requwad 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 tike empowered.

SIGNATURE: - ; e Fhas /2002 24,

SIGNATURE AND TYPED OR PRINTED NAMEF OF 8IONING OFFICER OR DIRECTOR Ddie Daytima Phona #




