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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P05000013069

1. Entity Name

STEPHEN E. BAILEY, P.A.

Jan 10, 2008 08:00 AM
Secretary of State

Principal Ptace of Business Mailing Address

9008 SEMINOLE BLVD.

9008 SEMINOLE BLVD

SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US
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6. Namo nnd Address of Current Registamd Agent
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BAILEY, STEPHEN E
9008 SEMINOLE BLVD.
SEMINOLE, FL 33772
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8. The above named entity submits this statement for tha purpose of changi
the obligations of registered agent.

SIGNATURE

nQ its registered OffICB or registerad agent, or both, in the State ol Flonda | am familiar with, and accept

Signature. Iyped ar pﬂnlon nnme ol regittered agent and \tle if applicabls

(NOTE: Ragislarad Ageni signature raguirgd when reinsiating) 0ATE

. FILE NOWIIl FEEIS $150. 00, )
Aﬂer May 1,.2008.Fea will be $550.00

- ' ~Trust Fund

" 9. Election Cﬁmﬁaign Financing
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10. 2 OFFICERS AND DIRECTORS
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BAILEY, STEPHEN E
9008 SEMINQLE BLVD.
SEMINOLE, FL 33772
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12. 1 hereby certify thak the information suppligg with Ihis filin,
indicated an this report or supplemeptal tis trug ant?
of the corporation or the recever o
changad, or on an attachment wisf an

SIGNATURE: ,

accurate and

does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further cenlly that the information

pgwered 10 execula this report
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that my signalure shall have the same legal effect as it made under oath; Ihat | am an officer or director
raquired by Chaprer 607, Florida Statutes: and that my name appears in Block 10 or Block 1t if

RESINENT /=7- 2008 727319430
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SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING qirlcer« OR DIRECTOR

Date Daytime Prona #




