2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 287732 _

1. Enuty Nams

DUKE B. BAILEY, INC.

Principal Piace of Business

POST OFFICE BOX 566
HIGHWAY 80
LABELLE FL 33935

Mailing Address

POST OFFICE BOX 566
HIGHWAY B0
LABELLE FL 33935

2. Prncipat Place of Business - No P.O. Box #

3. Mailing Address

FILED

Jun 13, 2008 08:00 AM

Secretary of State

AR

Suite. Apt. #. eic. Suite, Apt #, elc. 2nd MOORE CR2E034 (4/0B)
City & State City & State 4. FEI Number Appied For

59-1144739 Nat Applicatle
Zip Country Zip Country 5. Cernificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

BAILEY, DUKE B.
HIGHWAY B0

Sueet Address (P.O. Box Number is Not Acceptablg)

LABELLE FL 33935 ‘ .

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typad of prited nante ol reg stered sganl o tlie J apphoanie, {NOTE Regisisrad Agant srmiturs require wien reinctaling) DATE

S.607.193{2)b). .5, allows for the waver of the $400.00
late fes. By checking this box, the corporation certifies it
did not recewve orior notice. Fee to fila is $150.00. ]

?E{L‘E.:N'O,Wijij - FEE: 15 sjssb.d_"
DUE BY, September. 3,:2008
Check Payable to Fiorida Departm

i v L

$5.00 may Be
Added to Fees

#. Election Campaign Fingncing
Trust Fund Contribution. [

il i L :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete TLE [ change [ Addition
NAME BAILEY, DUKE B NAME 000053120
STREET AUDRESS | HIGHWAY 80 STREET ADDRESS D&/ 13- 03~-20004-004 550,08
orv-31-7°  |LABELLE, FL 00000 CITY-51-21P
TILE vD 7 Delete TITLE [ change [ Addrion
NAME BAILEY, BRYAN KEITH HAME
STREET ADDRESS | 458 PINE HURST CT. STREET ADDRESS
Clry-51-21° WINTER HAVEN FL 33884 CIY-51-21IP
T sD 1 Detete TILE [Jchange [ Addifion
NAME DANIELS, KAREN SU_E NAME
STREET AODRESS |1210 RIVERBEND DR STAEET ADDRESS
CITY-ST-2P LABELLE FL 332935 {ry- S1-21p
T ] Delete TITLE [JChange  [J Addition
HAME HAME
STREET ADORESS STAEET ADDRESS
CTY-51-2P CITY- ST-2IP
TILE T Delete TINEE [ Crange [ Addition
NAME NEME
STREET ADDRESS STALET ADDRESS
CTY-ST-2P CIY-ST-2IP
ILE O3 Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T- 2P

12. | hareby certify that the intormation supblied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes 1 furthar cerlity that the intarmation
ingicated en this report or supplemental repert is true and accurale and lhat my signature shall have the same legal effect as it rnade under cath; that | am an officer ar director
of the corporatian of the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachinent willy an address, wilh all other like empowered.
SIGNATURE: K ) WLOQLuL Jogen Sue Daniels  (-9-0¥ B3 l15-0l0

SthANRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Of DIRECTOR Date




