*-+» 2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J43056

1. Entity Name

BAILES PROPERTIES, INC.

Principat Place of Business

Mailing Address

% JESS D. BAILES -%ESS D. BAILES

3657 ALAFAYA TRAIL
OVIEDD, FL 32765

6424 PINE CASTLE BLVD, A
ORLANDO, FI. 32809-6674 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2008 08:00 A
Secretary of State

NIRRT AR

01182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2748076 Not Applicable

0 $8.75 Additional

5. Cartificate of Status Desired Fee Required

6. NMama and Address of Current Registered Agent

BAILES, JESS D.
1594 WATERWITCH DRIVE
ORLANDQ, FL. 32806

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent.

SIGNATURE
. Signature, Iyped of printed name of registerad agent and I

La I appicabis.

(NOTE' Registeraa Ageni signature required whan reinsiating) DATE

FILE NOW!1!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS I
TITLE PD
NAME BAILES, CHARLES E. JR.

STREET ADDRESS | 6212 DARTMOOR COURT

ciy-ST-21 ORLANDO, FL 32818
TITLE D
NAME BAILES, CHARLES E. IIl

STREET ADDRESS | 833 SEVILLE PLACE

CITY-ST-21P ORLANDO, FL 32804
NTLE D
NAME BAILES, JESS D.

STREET ADORESS | 730 ALBA DR
CITY-5T-21P ORLANDO, FL 32804

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

DO NOT WRITE
IN THIS SPACE

12, ( hereby cerlify thal the information supplied with this filin

does not qualify for ihe exemptions 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 signaturg shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an altachment with an address, with

all other like empowered.

by T

J//? 148 4o 7-4 0100

SIGNATURE: (A il &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEAOR DIRECTOR

Cals Daytima Phone #



