' FILED

2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000112250 02-27-2007 90008 048 ***150.00

1, Entity Name
R.J. BAILEY & ASSOCIATES, INC.

Principal Plac? of Business R — Mailing Adrreee — #1 52 qu 3
§767 Fhhps /;’97 “a-3H40 .57"’.."5%://);&5'@} o 50“19
JACKSONVILLE, L. 332 37¢. JACKSONVILLE, L. 225 &
Ly e LS LKA
S06a SomcARsAY Ro | 5060 Semgessy RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FEI Number Applied For
AL SNV IUWE F‘/ O)A LRSWYILE A 20-1441328 Nol Apglicable
Z%R&l 1 C(Bn\ri VAL ZI% FENL BOQHJYA" 5. Centificate of Status Desired [ gg-;fiagﬂlional
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Ragistered Agont

Name

BAILEY, ROBERT J
- g L) # ) e 34} . Streat Address (P.Q. Box Number is Not Acceptable)
EFO1 Fhithps Husy T0by S0MeERS b4 RD

JACKSONVILLE, FL - 32247C.

Cit % Cod
Ik sangine  FL FL | 5327

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the Slate of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typéd o pnnted name of regstered aget and bile it apphcable. (NCTE. Registered Agent sgnature requirsd wnen rensiaung} DATE
FILE NOW!II FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contributicn. [0 Added1toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DFP [ belete 1IILE ﬂ Change (7] Addilion
NAME BAILEY, ROBERT J HAME
STREET ADDRESS | 8701 PHILLIPS HWY, #340 sieEreonness | K060 SAMERS AY R”D
oUry-s1-2ip JACKSONVILLE, FL 32202 Ciry-s1-20 JB s oM Ui we P 32347
TILE DVvP ] Detere HILE [ Change (] Audition
NAME BAILEY, BETH A HAME
L
STHEET A00RESS | 8701 PHILLIPS HWY, #340 sieraness | 50 b0 TOMERS &Y RO
ciry-srT-2ip JACKSONVILLE, FL 32202 GIIY-51-217 JA CHSa ) i LLE (‘L PN 7
T0LE O Getete TIE [ Change (T Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZiP CIFY-S1-2IP
T [ oetete e [l change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CHY-ST-2IP
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CUTY-5T-21P
LE 1 petere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -ST-2IP

12. | hereby certily that the inforgraiion suppliad with this filing does not qualily for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this raport or spippemental report is true and accurate and that my signature shall have the same legal slfect as if made under oath; that | am an officer or diractor
of the corporation or the redeived ar rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt with an ressrwﬁgall other like empowered.
/{//8/07 Dot 25 Oe3 7

Daw Dayurmg Phone #

SIGNATURE:

SIGNATURE ANDrPED OR PRINTED NAME O/ SIGNING OFFIGER CR DIREGTCOR

7



