2006 FOR PROFIT CORPORATION FILED
* - ANNUAL REPCRT (AR) Mar 13, 2006 8:00 am
DOCUMENT # 448237 g Secretary of State

1. Entity Name . .
: o 03-13-2006 90081 034 ***150.00
BATES SHOW SALES STAFF, INC.

Principal Place of Business Mailing Address
4656 MCINTOSH RD PO BOX 2288

e . R OTAR

KA

2. Principal Plage of Business 3. Malling Address

LGS h\QIkJ’Sé\__ﬂQ/ fBOEX) MX

Suile, Apt. #, etc. Suite. Apt. #, elc. 181 MOORE CR2E034 (10/05)

& Stale City & State 4. FEt Number Apphied For
_Oﬁb\f&ﬂ/ 77[-/ cllem>s L 59-2745969 Not Applicable
- 4

Ho Coungy ! [‘7 Couniry 5. Certificate of Stalus Desired O $8.75 Additional

33 & & LL & Fee Required
6. Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent
| Name

SOA;EBSA,Y%%%OREHFIDA Street Address (P.G. Box Number is Nol Acceplable)

NOKOMIS FL 34275

City FL Zip Code

8. The above named enii
ihe obligations of reg

submilg 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

SIGNATURE

ngnal‘u’m, typen o W ol registered er if apohcatse INOTE Regsiaren Agent sigralire rauurag when ransiatng) DATE

. FiLE'NOW!M FEE IS $150.00. 5 - .,
¢ Atter May"1, 2006 Fes Will Be $550.00

A

4. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. ] Added to Fees

‘;Make Check Payable to Florida Department-of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HIf PT [ Delete TINLE 1 change [ Addition
NAME BATES, FRANK HAME

SIREET ADDRESS | PO BOX 2288 STAEET ADDRLSS

Cry-S1-70 | NOKOMIS FL 34274 CITY-S1- 217

e VS [ celete iLE [ Change ] Addition
NAME BATES, DOROTHY NAME

STREFT ADDRESS |PO BOX 2288 STREET ADDRESS

CiTY-SI-2iP NOKOMIS FL 34274 CiTY-5T- 7P

| (TTEREI NI N — o S L . L —  __ . [chrange 1 addiion
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-7iF

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STRECT ADDRESS

CiTY-ST-21P CITY-S1-2P

LE [ petete TMLE [OJChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P QITY-ST- 7P

e ] Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-7IP CITY-§T-21P

12. | hereby cerlify that the informatan supplied with this filing does nat qualily for the exemptions contained in Section 119, Florida Statutes. 1 turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or lrustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment yitthan address, with all other e empoyered.
Ol

a7 e 3 Taa o

SIGNATURE:

o i o S

~ Batw




