FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000013069 01-16-2007 90260 003 ***150.00

1. Entity Name

STEPHEN E. BAILEY, P.A,

Principal Place of Business Mailing Address e m &
9008 SEMINOLE BLYD. 9008 SEMINOLE BLVD
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 LS

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)

City & State City & Stafe 4. FEI Number Applied For

75-3180969 Not Applicable
e Country Zp Counry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAILEY, STEPHEN E

9008 SEMINOLE BLVD. Street Address (P.Q. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL Zip Code

8, The above named entily 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 regisiered agent.

SIGNATURE
Signature, typed o printed name o! regrsterect agent and titke il apphicatie (NOTE. Registered Agent signature required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [J change [ Addition
NAME BAILEY, STEPHEN E NAME
STREET ADDRESS | 9008 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-2IF SEMINOLE, FL 33772 CITY-S7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O oelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-ST-2P
TILE O pelete e [ change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP
TITLE [ pelete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
civ-si-ae | ' CITY-51-21P

12. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental rep true and accurate and that ry signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

¢hanged, or on an attachment wit I other Jike empowered.
4,@ , grgpm:m £ Pawa,  1-9-2007 (737139 64320

INTED NAME yamnms OFFIGER OR DIRECTOR 7 Dare \_ Dayiime Prone ¢

SIGNATURE: )
/‘ﬂnm'ru?f

D TYPED O

7




