2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000100344

1. Enlity Namg

BAILEY'S EQUIPMENT COMPANY, INC.

Apr 24,2008 08:00 AV
Secretary of State

Purcipal Plane of Business

19872 SR 20W
SUITE 3
BLOUNTSTOWN FL 32424

Maiding Acgress

19872 SR 20w
SUITE 3
BLOU}\\ITSTOWN FL 32424

2. Pringipal Place of Busmsss - No PG, Box #

3. Mailing Adcress

Suite, Apl. #, etc.

Suile. Apt. #, eic.

15t MOORE

CR2E034 {10/07)

City & State

City & State

4, FEi Nurmper

59-3678581

Appied For

Not Apislicable

dls] Couniry

Zp C

Cuniry

5, Certrficate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Rel

gistered Agent

7. Name and Address of New Registered Agent

BAILEY, ARTHUR SR
19572 SR 71N
BLOUNTSTOWN FL 32424

Mame

Sireet Address {P.O. Box Numier 1s Not Accaptable)

Caty

Ziix Code

FL

8. The ancve narmed gnnty submits this statement for the purpese of changing its registered office or registered agent, or notn, n the Siaie of Florida | am famitiar with. and accept
the: abligations of reyiste:ed agent.

SIGNATURE

S nature. lyaed F Dorrad pans of reg ~ed agerl ur LLe | arpicathn

fGTE RAgISinres Agarnl gineatusr “SIuurne wnor reirsialr gh

DATE

LFEFILE NOW ! FEE:IS8150.00 75
After sy 12008 Fee Will B&'$550.00.
. Make Check Payable to Florida-Department of State .

$5.00 mayBe
Added to Fees

8. Election Camaaign Financing
Trust Fund Convioution. [

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS N 114

TRE P 3} petete e [ Change  [] Adddion
HAME BAILEY, ARTHUR NAME

STREETADDRESS | 19572 SR 71N STREET ADDRESS

CITY-ST- 2P BLOUNTSTOWN FL 32424 CITy-§1-210

mE VP [ oeete TILE [ crange T Aaditon
NAME BAILEY, ARTHUR JR ibae o 2 o 4

STREET ADDRFSS | 16302 NW WILLARD SMITH RD STREET ADORESS N L E1E: R0 1R Lt N R,
arv-5T-27 | BLOUNTSTOWN FL 32424 ciry-§T- 2 Uy LU S LB

ML ST 3 oeete TILE {3 Ciange 3 Aadition
HAMS RING, WINDY . NAHE

SIREET ADCRESS [ 15112 RACETRACK RD STREET ADDRESS

CTY-ST-2F | YOUNGSTOWN FL 32486 CITY-5T-2P

Tme [T Detee g 3 Change [ Addilion
NAME HAML

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-51-7IP

TIrk [ Decte TLE ChChange [ Addifion
HAME HEmL

STRELT ADDRCSS SIREET ADDRESS

CITY-Sr-z1e £ -ST- P

MLE ] cegle THLE [ Crangg [ Aadition
HAME NEkE

STREET ACDRESS SIRELT ADDRESS

oy -51-21P GiTY-5T-2IP

12, 1 hereby certify that the infarmation suopligd with mis filng does net gualify for the exemptions contained in Section 119, Florida Stautes | furtrer cerity that the information
indicatcd on this rgport or supplernental report is true and accurate and that my signature shall have the same legal ettec: as f made under oath: that | am an officer or dreator
of tha corporanon or the receiver or trustee empowered 1o execute this report as required by Chapier 807, Ficrida Statutes: and that my name appaars in Rlgek 12 or Biock 11

it changea, or on an attachment with an address, with il olher like empowerea.

SIGNATURE:

Dagima Froro »




