FILED
2008 FOR PROFIT CORPORATION | Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000011889 02-21-2008 90018 025 ***150.00
1. Entity Name
WILLIAM S. BAILEY, P. A.
Principal Place of Business Mailing Address q Yyukuvv-—
5657 CORPORATE WAY ' 5651 CORPORATE WAY .
SUITE 1 SUITE 1 e
WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407  US -
Suite, Apt. #, etc. ite, . #, .
uite. Apt. #, et Suita, Apt. #, elc 01092008  Chg-P CR2E034 (12/06)
City & State City & Sate 4. FEI Number Applied For
. 02-0671893 Not Applicable
2Zi Count Zi Count iti
P L P : ounty 5. Centificata of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Noew Registered Agent
Namea
BAILEY, WILLIAM S
5651 CORPORATE WAY Strest Address (P.C. Box Number is Not Acceptable)
SUITE1
WEST PALM BEACH, FL 33407
City FL I Zip Cods
8. The abave named antity 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 of registered agent.
SIGNATURE
Signature, typad or prinled name of registerad agent and litla il appkcatle. (NQTE: Registared Agant signature required whan reinstating) DATE
" FILENOW!I FEE IS $150.00 9. Election Campaign Eiﬁancing $5.00 Mmay Be
Aftor May 1, 2008 Foe will be $550.00 Tru:st Fund Contribution. O  Added to Fees
10. . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O vstete TLE (3 change " [ Addiian
NAME BAILEY, WILLIAM S NAME
STREETADDRESS | 5651 CORPORATE WAY STREET ADDRESS
CITY-$T-7IP WEST PALM BEACH, FL 33407 CITY-ST-ZP
TILE [ Detete TIMLE O chenge [ Aition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-57-2IF -
TNLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-21P
TLE 1 petete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF .\ CITY-57- 2P
12. | heraby cayify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated_omhis feport ar supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the cor| ior} or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o attachment with an address, ww ampowered.
| )/.-" - / , ) )
SIGNATURE: %//// /-28~08% (Sl TP F-0F73
SIGKATURE AND TYPED OR PRINTED N.AME}‘ SIGNING OFFICER OR DIRECTOR Date —— / Dayumy Phong #




