2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F06809

1. Enlity Name

BAILEY-SIGLER, INC.

Principal Place of Business

10850 FREMONT STREET
P.0.BOX BOX 393
NEW SMYRNA BEACH FL 32168-6239

Mailing Address

1050 FREMONT STREET
P.0.BOX BOX 393
NEW SMYRNA BEACH FL 32168-6239

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

3. Mailing Address

e

TALLA

O FILED

200THAY 10 AM10: 58

SECRETARY OF STATE

HASSEE, FLORIG A

T GRICEEITIRT O

lill

Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2EQ34 (10/06)
- - o F
City & Stalg City & State 4, FEI Number 59-2042777 Applied ‘or
Not Applicable
e Country Zio Country 5. Certificate of Stalus Desied [ fi-;fqﬁ::;'“’“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DEAN M SIGLER :
1050 FREMONT ST Streel Address (P.O. Box Number is Nol Acceplabla)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The abova named antity submits this sialement lor the purpose of changing its registcred office or registered agent, or bolh, in the State of Florida. | am famitiar with, and ac

the obiligations of regislered agent.

SIGNATURE

Signgture, typed or nrnled name of regrsigreda agent and

tiite ¥ epphcabie. (NOTE: Regrstered Ageni sgnature requrad when rancging

DATE

Y

FILE NOW!! FEE IS $150.00
After May 1,.2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Addad 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE op [ Delete Hite [ change ] Addition
NAME SIGLER, DEAN M NAME
SIREET ADDRESS | 1099 TURNBULL CREEK RD STREET ADDRESS Pt REE I DR J Ja e e v s
crv-s.op | NEW SMYRNA BEACH FL Y- ST 2P QS 23/07-~01010--002  +*4C0 10
TINE VP 7 Detete TWLE [Jchange [ Additicn
NAME S$IGLER, CHARLES NAME
* sTREET ADDRESs | 2834 OSPREY COVE DR STRIET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-ZIP
CNnE v O petete me {Jchange [ Addltion
NAME SCHAFER, JACK NAME
STREET ADDRESS | 931 SANDCREST DR STREET ADDRESS
CITY-ST-ZIP PORT ORANGE FL CITY-SI-21P
TIE O Cetere THLE Clcnange [ Agdition
NAME £ wone
STREET ADDRESS STREET ADDRESS
CIN-ST-2IP Y- S1-21P
1LE O oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-SI-7IP CITY-SF-AIP
THLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-SI-21P

12. t hereby corti
indicatad on
of the corporation or the raceiver or
if changed, or on an attachment wit

SIGNATURE: . _ \

Al other like empowered.

' that the information supplied wilh this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | lurther cerlify that the information
is report or supplemental report is true and accurate and thal my signalure shall have the same b
+steq.ompowered 1o execule this report as required by Chaplar 607, Florida Statutes; and that my name appoears in Btock 10 or Block 1

| effect as if made under oalh; that | am an officer or diractor




