2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P06000034091 Apr 30,2008 08:00 AM
I Entiy Nams Secretary of State
BAILEY'S SELECT COFFEES & MORE, INC.
Prircipal Place ol Business kda hing Address
2117 SAXON BLVD 2255 KUMPULA DR
S s H"“Il’ ”’ ||H| |H” ||”'I|’” m“ ml””“ HI” ||””|m Hl‘ll‘ ” lll‘
2. Proacipul Place of Busingss - Mo P0G Box # 3. tading Adoress

St Apt . eie Sl Apt . Gic. 1st MOORE CR2E034 (10/07)

City & State Ciy & Stale 4. FE1 Nomiber Apried For

20-4430099 Nol Apglicable
an Couniry ap Ceunty 5. Centficate of Status Dasired O $8.75 .ﬁfddizwonal
Feec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Mamic

BAILEY, WADE H ; -
2255 KUMPULA DR Street Aduress (P O, Box Number 18 Not Accepiable)
DELTONA FL 32738

City FL 2y Code

8. The above named ertity subrnits this statement for the pursose ¢f changing s registered office or registered agent, or zatz, 1n he S:ate of Flonda, | am famitiar with. ang accept
the cbhgations of reqistered agent.

SIGMATURE

Gign-tiute Lpesd o prered tane of reg tired anert avd He ParplLate TROTE Fegist -0 AZOri g R lanT faguirs oo s et gt [ATE

9. Blection Camgaign Finanging $5.00 May Be
Trust Fund Contributar. [ Added to Fees

ﬂer May 1, 2008 Fee WiII Be. 3550 00 5,
"eck Paya e lo Flo pa_rimeni of Sta

10, OFFICERS AN DIRF"‘TOR':; 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

TIE PD ™ Doete TIFLF M Change [ Addiban
HAME BAILEY, WADE H NAME

STREET ADDRESS | 2255 KUMPULA DR STRFFT ADDRESS

CITY - ST- 29 DELTONA FL 32738 oiy-51-2IP -

TME VPST O Daete e 5]?‘5.-' = 1 ] Chapge D0 Aadivon
NEME BAILEY, CHRISTINE L HAHE

STREET ADNRESS | 2255 KUMPULA DR SIREET AD{IRESS

CHY-ST-212 DELTONA FL 32738 CITY-5T-2IP

T D [ Dagte TIME i Change ] Addwon
NAME BAILEY, CHRISTINE L HAME

STRzET ADDRESS | 2255 KUMPULA DR STREET ADDRESS

T -5T-21F DELTONA FL 32738 CITY-5T-2IP

Tt 3 pese TILE Y change [ Acdition
HAML HAMI

SIREET ADBRESS STRLEY ADDRLES

LITY-ST- 2 . CIEY-31.211

ML 7 Detate link [T} crangs (] Addilion
HAME HAML

SIREL Y ALORLSS STRCET ADDRLES

Gy -GT- 212 CITY-S81-41F

m.E e ML O Changs [ Agtition
MEME HAME

SIRCET ACDRESS STRELT ADDRLSS

Sy -S1-2I0 CITY-S1-21P°

12. | hereby certity that the information sunrnlied with s filing coes net gually for the exsmetlions contaned in Section 1%, Flonda Stautes. |Hurther cerdity that e information
indicaled on Ihis report or supplernental repant is true and accuraie ana that my signature shall bave the same lega! eftec: as if inade under oath: that | am an etficer or dircclor
Si ihe corperaion or the receiver O TUSIEE 3 pcwewsd t execule this reporl as required by Chapier 607. Florida Statutes: and -hat my namre appears in Sluck 12 or Block 11
If ehangez, or on an attachrenl willh an & a5, with &l 4

SIGNATURE:

4
S:GNATURE AND TYPED Off FRIGTED NAME QF SIGNING QOFFICER QR D, CTi
- o~ ?i 2 ~ 3 )( '95 - A ~—L‘



