2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT #P05000018410

1. Entity Name

ecretary of State

04-26-2006 90229 001 ***150.00

WILLIAM BAILEY, INC.

Principal Place of Business

2210 FLORIDA BLVD
NEPTUNE BEACH, FL. 32266

Mailing Address

2210 FLORIDA BLVD
NEPTUNE BEACH, FL 32266

2UYlbrovu

N 0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. elc. 01102006 Chg-P CRZE034 (11/05)

City & State City & State 4 Numbx Applied For

| 0299197 i
Zip Country Zip Country 5. Cerificate of Stams Desired 0O 2983395‘: r&m’
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglsterod Agont
Name
JACKSON, ANGIE
12182 CEDAR TRACE DR S Street Address (P.Q. Box Numbser is Not Acceptable)
JACKSONVILLE, FL 32246
B City FL | Zip Code

8. The above named entity submits this statement fos the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnenue, typed or pfived name of recestered agert and tide rl apphcable. (NOTE: AQern mex requrad wh - DOATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCHS IN 11
e D T Delete TLE [ Change ] Addition
RAME BAILEY, WILLIAM NAME
STREET ADDRESS | 2210 FLORIDA BLVD STREET ADDAESS
CTY-ST-2P NEPTUNE BEACH, FL 32266 CTY-ST-2P
TRE O elete TME [} crange {7 Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2P CITY-ST-ZP
TITLE O betete TIME [T Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-51-ZP Cy-S7-2P
T O petete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADOAESS
CTY-ST-2P GITY-ST-2P
TLE [ petete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE [ Detete TLE O change [ Aodition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST-2P CiTY-ST-29

12. | hereby certify that the information supplied with this filing does not qualjfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadress. with all other liké empowered.

SIGNATURE:




