2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 Al

DOCUMENT # J43056

1. Entity Name

BAILES PROPERTIES, INC.

Frincipal Place of Business Mailing Address

% IESS D. BAILES % IESS D, BAILES

3651 ALAFAYA TRAIL 6424 PINE CASTLE BLVD, A
OVIEDO, FL 32765 ORLANDO, FL 32809-6674 US

LT

01102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE py==yrym—e AaEaF

59-2748076 Not Applicable

o $8.75 additional

5. Certficate of Status Desired
‘ Fee Required

6. Name and Address of Current Registered Agent

??éiEv?Agrllzz%%v?T'CH DRIVE DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

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

SIGNATURE
Signalure, lypad or printed rama of ragislered agenl and tlle f applicabie {NOTE Regssteted Agent s.gnaturs raguirad when rainstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financw’ng $500 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS
TITLE PD
NAME BAILES, CHARLES E. JR.

STREET ADDRESS | 6212 DARTMOOR COURT
CITY-5T-2IP CRLANDQ, FL 32819

TiTLE D UDD[}
NAME BAILES, CHARLES E. lll O 200
STREET ADDRESS | 833 SEVILLE PLACE

CITY-ST- 21 ORLANDO, FL 32804

QUE315493
T=B00R3-013 150, 00

TITLE D
NAME BAILES, JESS D.

STREET ADDRESS | 730 ALBA DR
CITY -ST-7IP ORLANDO, FL 32804 DO NOT WR'TE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-7IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STAEET ADDRESS
GiTy-81-21P

12. | nergby certfy that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report s true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o exegute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all oth. empawered.

SIGNATURE: M VA Dous- AnCeste 2-267 o7 8160160

SIGNATURE AND Y}IED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Prong 8




