2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A
DOCUMEMNT # P04000141386 7 Secretary of State

1. Entity Name

NOAH BAILEY PA

Principal Place of Business Mailing Address
1690 US 1 SOUTH 435 JASMINE ROAD
SUITE G ST AUGUSTINE, FL 32086

ST AUGUSTINE, FL 32084

—1 (AR AR

02192007 No Chg-P CR2E034 (11/05)

B

DO NOT WRITE IN THIS SPACE  |———

20-1732131 Not Applicable

$8.75 additional

5. Certifi f i
ertificate of Status Desired a Feo Roquired

6. Name and Address of Current Registerod Agent

o DOER rAS | | Dd NOT WRITE

992 DEER CHASE DR

ST AUGUSTINE, FL 32086 . IN THIS SPACE

3

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. 1vped ar printed name of registered agen! and ttie If appiicabie (NOTE Ruegistarad Agent signature requirec whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME BAILEY, NOAH L

STREET ADDRESS | 992 DEER CHASE DR
CITy-5T-2iP ST AUGUSTINE, FL 32086

TILE

NAME

STREET ADDRESS
Ciiy-S1-2IP

TTLE '
NAME

o s . DO NOT WRITE

NAME
STREET ADDRESS
CiIY-ST-2IP

"IN THIS SPACE

TIRE
NAME - X . . . .
STREET ADDRESS . oy o gy e P
CiTY-ST-ZIP ’ : e T UU ﬂ..] ?'LI‘:.'.]EQF’.E
o R LY -

TTLE
NAE
STREET ADDRESS ‘ . ) . ‘
CITY-ST-2 X

12. | hereny ce{tifz that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature snall have the same legai effect as if mece under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlaﬁﬂ with an address. with all other like empowered,

SIGNATURE: ;Qﬂ Hol OF Qo540 7907

¥ TBIGNATURE AND TYPED @ED NAME UF SIGNING OFFIGER OR DIREGTOR Date Dayme Prone #




