- FILED

2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT P01000033782 05-03-2006 90254 031 ***150.00

1. Entity Name
BARBARA JEAN BAILEY, P.A.

Principal Place of Business Mailing Address ' 8003581 “

May 03, 2006 8:00 am

17730 OAK BRIDGE ST. 16528 N DALE MABRY HWY
TAMPA, FL 33647 TAMPA, FL 33618
s R AR AR
20334 FAentetd Ond
Suite, Apt. #, elc. Suite. Apt. #, etc. 01102008 Chg-P CR2E034 (11/05)
Ci & City & State 4. FEl Number Applied For
Wtwﬂf //A’ﬂ/ ) 59-3707081 Not Applicabia
? 35 5] ) Count% ‘5 Zip Country 5. Certificate of Status Desired O gi—;gqg?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SANDERS, WALTER

16528 N DALE MABRY HWY Streel Address {P.O. Box Number is Not Acceptable)
TAMPA, Fl, 33618

City FL I Zip Code

8. The above narmed entity 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 obligations okegrstered agent.

SiGNATUHEg;LMLMM ( @A— {G/ S@f&cl/t)d 4l n&n? ! 00

grature, typac or prirted name of regrsiaed sget and bile if apphcatis. NCRE: Registered Agen! sigraturs required whers reinstaing)
9. Election C. ign Financi

o e PR 19 815000 100 | - Tt Cattion . 01 At
10. = CFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 11
TITLE D ., T Delete ALE N4 X0 Change [ Addition
NN BAILEY; BARBARA J HANE Dai 7 Bardiia_
STREET A0DRESS | 17730 ©AK BRIDGE ST. | smeetaooeess (2722 28 [{///}ﬁﬁ[a’m Y/ |
an-stzp | TAMPALFL 33647 any-s1-20 Mf Af!/ 2 ,ﬂ// A 3543
TILE D (3 Delete TITLE oo DA Change (] Addition |
HANE BAILEY, DE FORREST NANE v far@st 4/ .
STREET ADDRESS | 17730 OAK BRIDGE ST. Y e aoveess | 2 ,z)‘;/) //g,; /—} 7 ﬂ""‘” T
CITY-§T-2P TAMPA, FL" 33647 CITY-ST-2P

IME 3 Deiete TME O change T Addition

HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2P

MHE [ Detete e 3 Crange {0 Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TILE [ Delete TIE D change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-ap CITY-ST-2P

TIne 1 Selete TLE [JChange [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CIvY.- §1-2P OTY-ST-2P

12. | hereby cezm{?!I that the information supplied with this 113:_?(? does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplermental report is true accurate and that my signature shall have the same legal sffect as i mage under oath; that | am an officer or direclor
of the corporation or the reéceiver or trustee empowered 10 execule this repoﬂ as 1equired by Chapter 607, Florida Statutes; and that rmy narne appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address., with all other like empowered

SIGNATURE -ﬂ Dy 2% jdﬁt ﬂzf/@/ Yo/

msmmmmmn#wmmmmmmﬁcwﬁ " 7Dae Daynme Phons §




