2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ Apr 13,2007 8:00 am

DOCUMENT # P00151
it ecretary of State
C.N. BAILEY AND COMPANY, INC. 04-13-2007 50167 009 ***150.00
Principal Place of Business Mailing Addrass
211 KILSBY CIRCLE P.O. BOX 38091 e .
B R H“H“‘ m ||m ||m ”ll’ |’m ”l‘l'l“ |‘|“ |’|H |‘|“ |“||H' [ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcross

Suite, Aot 4, elc. Suite, Apt. #, clc. 1st MOORE CR2E034 {10/06)

Cily & Slale City & Slale 4. FEI Number | Applied For

63-0828011 | Nol Applicabie
Zip Country Zp Country 5. Ceriilicale of Slaius Desired O $8.75 Auditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM  ~-—— —- - -

1200 S. PINE ISLAND ROAD Strecl Add_rross-(P.O‘ Box Numb;:r is Nol Accaplable)
PLANTATION FL 33324

City FL | Zip Code

8. The above named enlity submils this slalemeni for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar wilth, and accepl
the obligations of registored agent.

SIGNATURE

Signature, typed or prnted namg.h registeron agenl and e @ anphesble. (NOTT Recpstesedd Agent sgguature tequicd whies reinsialiong) NATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wi FD } O paleta i O Change T Addition
NAMI BAILEY, C.N. b NAMI

st annress | 217 KINGS CREST LANE SIRHTANDIYSS

ciy si-ap | PELHAM AL ciy st e

i S0 [ Oelele T []Change {7 Addilion
AL BAILEY, SARAH M Nl

siii ADRess | 217 KINGS CREST LN STRHE T ADDIY 55

ClY-sI-2IP PELHAM AL CIY S1E AP

i vP [ potetn i &1 change [ Additicn
NAMI BAILEY, MICHAEL C NAME

I ET ADDRESS | 4856 SULPHUR SPRINGS RD smiarss | AQQ4 Charrine Crass Lane

o s1.ap © [BIRMINGHAM AL Y $1 P Hoover. Al 35226 T

ni [7] pelote it [ change [ Addilion
NAMI NAMI

SR | AUDRESS ST | ADIYY $5

eIy 81-4F oy stAr

i [ pelele it [ Ciiange  £] Addilion
NAMI NAME

SUN LT ADDRESS SIFLLT ADDRY 8

Y- $1-71P cly stoar

nti: O elere i [C] Change [ Addition
NAME NAML

SINETADDRESS SIRIFT ADDIY S8

ciry-sh- 7P CITY s1oar

12. | hereby ceriily thal the informalion supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee empowered lo execule this ropert as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11

if changed, or on an ﬂ%ﬁhf?gﬁé@h all other like empowered.
SIGNATURE: ( M 4/4/07 205-425-3335

" SigNATURE AyTYPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dais Dyl e Phona #




