2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM
DOCUMENT # P06000058681 ST, Secretary of State

1. Entity Name

JAMES BAILES, INC

Principal Place of Business Mailing Address
4143 GREENBLUFF CT 4143 GREENBLUFF CT
ZELLWOOD, FL 32798 US ZELLWOOD, FL 32798 US

(KA SR AT

01092008 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE =T R

20-4767038 Not Applicable
i . $8.75 additionat
8. Certificate of Status Dasired O Foe Required

6. Namo and Address of Current Registered Agant

DOROCTHY LUBERDA & ASSOCCIATES, INC
1401 MICHIGAN AVE. Do NOT WRITE

.

ST. CLOUD, FL 34769 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office o registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regislened sgent ana tite If applicable. {NOTE: Regisaract Agent signature required whan reinstating) DATE
’ . . . SN0
9. Election Campaign Financing $5.00 May Bs U000 52993
FILE NOWIll FEE IS $150.00 Y - it ¥
After May 1, 2008 Fee w|?| he $550.00 Trust Fund Contribution, [l  Addedto Fees 012150880031 -01% 150, an

10. QFFICERS AND DIRECTORS |
TIMLE P
HAME BAILES, JAMES

STREETADDRESS | 4143 GREENBLUFF CT
Gy -ST-21P ZELLWOOQD, FL 32798

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

s o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-20P

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 thesetEivg igwered fo execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gitd Bt wi ther like empowered. . .
sl 0 0% H-F5
- - o~ -
SIGNATUR = f PP AA s[4 ~0) HO-FEL[32
NAME OF BIGNING OFFICER OR DIRECTOR . Date

Daytims Phane ¥




