2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # 448237 Feb 19, 2007 08:00 AT
1. Enlity Name
r f

BATES SHOW SALES STAFF, INC, Secretary of State
Prncipal Place of Bugincss Mailing Address
4656 MCINTOSH RD PO BOX 2288
o e Hllwl Im |‘||‘ ‘l”l ”Ill MH ’ll’ mu m» m MH I’I“ Ilmm " '"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apl. #, clc. Sulto, Apt # cofc 15t MOORE CR2E034 (10/06)

City & State City & Stale 4, FE! Number Apphiod For

59-2745969 Not Applicablo
Zip County Zip Country 5. Cortilicale of Status Desirod (| $8.75 Addnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BATES, DOROTHY A.
205 BAYSHORE RD Strecl Addrass (P.O Box Number is Nol Acceplable)
NOKOMIS FL 34275 .

Cily FL Zip Codo

8. The above named onlity submils Ihis slatemenl for the purpese of changing 11 regislered eflice or regislored agent. of beth, in tho Slalo of Florida | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Sgnalue. fyoed or unmed name of regsiered agent and ntlg r ap pheatle [NOTIT Regstared Agent Sugtata'e rednrcd when rinsiatng CAIT
1 s - - A !
FILE NOW!! FEE I% $150.00 . 9, Elcction Campaign Financing $5.00 May Be
After May 1, 2007 Fee' Will Be $550.00 Trust Fund Conlribution, [} Added te Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Delete ne . [ Change ] Addulion
NI BATES, FRANK A HOONONE40337
ST Ano ss | PO BOX 2288 SIREE] ADDRESS 0223/ -00081 -020 15000
cfiy-sl-ar | NOKOMIS FL 34274 CIY-S$1-/1p i
i V& (] Delele Bl . [ Change [ Acdilion
NAM! BATES, DOROTHY NAME
st apon ss | PO BOX 2288 SIREL] ADDH 55
G- 51- 219 NOKOMIS FL 34274 CIY -SI- /1P
T [ Delola i O cuange 3 Addinen
NAMI NAMI
STREE] ADDRE S5 STREE) ADDH 58 ) R X
CUY-51-2IP i i v ’ LAY -51-21P
T [ Delete 1mne O Change [ Additon
NAME NAMF
STRIT | ADDRI 8 STREL | ADDRI 5
CITY-51-2IP Y- 81-2P
JHIr [ Delete Tt [ change [ Addition
NAMI NAMI
STRHE [ ADDRESS STREFT ADDR 58
CIlY-51-2IP CITY-S1- 41
1. [ bolele ne. [ change [ Addition
HAMI AL
STHi LT ADDR 85 SIREET ADDRLSS
ONY-ST-2IP Iry-$1-2Ip

12. | heroby cortify that tha information supplied with this hiing doos nol qualify or tho exemptions containod in Section 119, Florida Siatules. | lunhor certily thal Ihe information
indicated on this reporl or supplemental report is rue and accurale and thal my signalure shall have the sama legal effect as if made under oalh; that t am an officer or director
of tho corporalion or the recawver or ruslee cmpowared 1o oxeeuto this roport as reguired by Chaplor 607, Flonda Statules; and thal my name appoars in Block 10 or Block 11

if changed, or on an attachmegt wilh an addrasg, with all other like empowaored.
SPRUL_~ YP = -Jo 0y FY-4es s ¥a

SIGNATURE: A
SIGNAT m 0 TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dag Deytrma Phona ¥




