FILED
2007 FOR PROFIT CORFORATION Mar 27,2007 8:00 am

DOCUMENT # F06000003611 Secretary of State
1. Entity Name (3-27-2007 90008 003 ***150.00
BAILEY FARMS, INC.
Principat Place of Business Mailing Address
6657 WEST "W AVENUE P.0. BOX 59
SCHOOLCRAFT, M1 49087 SCHOOLCRAFT, Mi 49087
TP S| R T A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
8044801 S9-HFY60/0 [ Inoiappicae
Zp - - Country Zip Country 5. Certificale of Status Desites [ ?g-;asqaf:;'“"“
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
BAILEY, HOWARD
810 VIA TRIPOL! Street Address (P.O. Box Number Is Net Acceptable)
PUNTA GORDA, FL 33950
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligatlons of registered agent.

SIGNATURE
Signaturs, typed or primed name of registered agent and ttie if appiicable. (NOTE: Ragrrisrsd Agen mgnaius ragurad when rengtatng) DATE
PILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. ‘ CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CPS [ Delete TITLE O change [ Addition
NAME BAILEY, HOWARD K NAME
STREET ADDRESS | 6657 WEST “W* AVENUE STREET ADDRESS
CIvy-5T-27 SCHOOLCRAFT, Ml 49087 CiTY-§T-2IP
TITLE VP [ Detete TITLE Ol Change [ Addition
NAME BAILEY, KAREN 8 NAME
STREET ADDRESS | 8857 WEST "W AVENUE STREET ADDRESS
CiTy.ST-2p SCHOOLCRAFT, M| 49087 CiTy-ST- 2P
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -§T-ZP
TLE O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TILE [ pelete TITLE I change ] Adohion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY.ST-21P
TILE 7 petete TILE (I crange {7 Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-§T-2P CITy-8T-2P

12. | hereby certify that the information supplied with 1his fliing does not quatfy for the axemptiong contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with alf other like empowered.

[

SIGNATURE,; ?M W’M#% Frso. 3’—-/?1-- 2 KIS 340’? ‘

mmmwmoymmmmsmmm Daytrna Phone

KAREN BAILEY




