FILED
2007 FOR PROFIT CORPORATION ., Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000058681 01-18-2007 90109 021 ***150.00
1. Enlity Name
JAMES BAILES, INC
Principal Place of Business Mailing Address VL __
4743 GREENBLUFF CY 4143 GREENBLUFF T
ZELLWOOD, FL 32798 S ZELLWOOD, FL 32798 1S
RS S [ W [AEARENEAD RS e N1 AN ERmAD
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
7\0"/7(/7035’ Not Applicabia
Zip Country Tp Courury 5. Cortiticate of Status Desied (] ?ggimﬁm
6. Name and Add of C Regt d Agant 7. Name and A of New Regl ‘AQM

Namea

DOROTHY LUBERDA & ASSOCCIATES, INC
14071 MICHIGAN AVE. Srest Acdress (P.Q. Box Number is Not Accepiable)

ST. CLOUD, FL 34769

i

Clty FL l Zip Coge

8. The above named ani‘p submils this slatement for the purpose of changing i registered oftice of registered agen. or bath. in the State of Fiorida. | am familiar with, and accept
Ihe obligations of regiltered agent.
Er

SIGNATURE
Sgnahae, iyped o Drntec name of g sger and ore ¥ (HGTE: Ragruirad AQt signan ra racused whirn reinsiaing ) DATE
FILE NOWI FEE 1S $150.00 9. Blection Gampsign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Adood 1o Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P [ beiete TME O Came [ Addilion
HAME BAILES, JAMES NAME
STREET ADDRESS | 4143 GREENBLUFF CT STREET ADDRESS
CITY.ST. 2P ZELLWOOD, FL 32798 TP ST 2P
e O peiee T O Crangs {7 Addition
NAME N
STREET ADORESS STREET ADDRESS
Y -§T-2P CITY-§T- 29
e O Detete e O o
MAME RAME
STREET ADORESS STREET ADORESS
Iy -51- a7 CITY-ST-2P
THLE 5 e e [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-7P
TIRE [J Deiete miLE O chunge [ aodiion
HANE HANE
STREET ADUFESS STREET ADORESS
Y- ST-I9 Cry-S1- 2P
E {1 belee e DiChage [ Agdition
HAME MAME
STREET ADDVESS STREEY ADDRESS
QTY.51-7I8 CIY.ST- 7P

12. I hereby certify that the inigeatilion subplisg with this ﬂl‘:? does not qualfy tor the exemptions conlained in Chapter 119, Florida Statutes. | hather ceitity that the informnation
indicaed on this reporLe ermplita p ang accurale ang thal my signature shall have the same legal effect as il mads under oalh; that | am an officer or direcios
ol the corporation or giered to execite this report a3 required by Chapter 807, Florica Statutes; and that mmy nama appeass in Biock 10 or Block t1 1

LADF 55/




