2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000834035

1. Entity Name
BAILEY AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
896 HARBOR BLVD 896 HARBOR BLVD
DESTIN, FL 32541 US DESTIN, FL 32541 US

0 O O

04082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For

20-0770368 Not Applicable
" ; $8.75 additional
5. Certificate of Status Desired 0 Fee Raguired

8. Name and Addross of Current Regi d Agent

oDy e - &5 DO NOT WRITE
DESTIN. FL 32541 IN THIS SPACE

8. The above named entily submils this statement ior the purpose of changing its registered office or registered agent, or beth, in the Stete of Florida. | am familiar with. and accept
tha obligations of registarad agent.

SIGNATURE
Signature. typsd or printed namea of regi agent and title {NOTE: Ragistared Ageat signaturs raquirsd when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0O  Added toFees
10. OFFICERS AND DIRECTORS : I
TITLE PD . ’
NAME BAILEY, RONALD L SR.

STREETADORESS | 1100 U.S. HWY 98 E UNIT C703
CITY-ST-2IP DESTIN, FL, 32541

TIMLE VP D

NAME BAILEY, BRENDA L

STREETADDRESS | 1100 LS. HWY 98 E UNIT C703
CITY-ST-2IP DESTIN, FL 32541

TIME
NAME

amstar DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
GITY-51-21P

TITLE
NAME
STREEF ADORESS

b LORNNNT 1R

me - |- CAA0ATP-20002-009 190,00
MNAME

STREET ADDRESS
CiTY-S1-27

12. | hereby certify that the information supplied wilh this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /i L 51,

SIGNATURE AND TYPED OR 4!D NAME OF SIGNING OFFICER OR DIRECTOR Dater

wyfime Prons #

d-g-n  ( 959\ So-2882

Apr 19,2007 08:00 AM,
Secretary of State




