2006 FOR PROFIT CORPORATION CILED
~— + ANNUAL RERORT .

DOCUMENT # P05000062384 o005 OCT i8 A4 & Ob
1. Entity Name
JOSHUA BAILLIE, INC. CErRFian: Ul STATE
’ SECRETAn 1 ui_LIAN
TALLAHASSEE, FLORIDA_
Principal Place of Business Mailing Address : .
351 SE 6TH STREET 351 SE 6TH STREET ’
POMPANQ BEACH, FL 33060 US POMPANO BEACH, FL 33060 US
s s A AR AR IR AW
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 09142006 Chg-P CR2E034 (11/05)
City & Siate City & Slate 4. FEI Number - Applied For
32 olscf 7?7 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registered Agent
Namae
BAK-LIE-NANCY-G— s s - et = - h
351 SE'6TH STREET Street Address {P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
City FL | Zip Code

8. The above named enlity 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 abligations of registered agent.

SIGNATURE
Signature, yped or printed name of tegistered agent and tile if appicabg, (NOTE: Regisiered Agent sighalue required when remstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by Septembeor 15, 2006 Trust Fund Contribution. 00  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P 0 Detete TITLE O cChange [ Addition
HAME BAILLIE, JOSHUA A HAME oo Ton Ton T Tuw 0 Maw et T i | e '
STREET ADDRESS | 351 SE 6TH STREET STREET ADDAESS 10721 /DB~ NE5-01 1 %150 NN
CITY-ST-2IP POMPANO BEACH, FL 33060 CITY-ST-2IP A s it
TTE £ etete e [J change (3 Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-219 CiFY-S1-2iP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21F CirY-si-zip
HTLE O Delete TTE i Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.21P ¢ CITY-ST-2IP
HLE / O Delete IHrLE [ Change [ Addition
NAME O NAME
STREET ADDRESS, ,/\ l—) \ O @ STREET ADDRESS
CITY-ST- 2P \r h ciry-i-2p
TniE 7 Delete LE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

12. | hereby certity that the information supplied wilh this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Siatutes. | turther certify that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same Jsgal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addrass, with ali olher ke empowerad.

214/t
/ {

SIGNATURE:

-
TYPEDR CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #

4 LS




