2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000091388

1. Enlity Name

BAILEY FIRE PROTECTION INC.

aw

i
w1

Principal Place of Businoss

654 STATE ROAD 33
GROVELAND FL 34736

Mailing Addross

654 STATE ROAD 33
GROVELAND FL 34736

2. Principal Place of Business - No P.O Box #

3. Mailing Addross

Suile, Apt. 4, ofc.

Suile. Apl. #, clc.

FILED
Jan 23,2007 8:00 am
Secretary of State

01-23-2007 90040 008 ***150.00

A SRR

1st MOORE CR2E034 (10/06}

City & State City & Slale 4. FEINu Applicd For
FQCD - 5’3?5{0 q Not Applicable
Zi Ceunt Z Count -
? o ? ounty 5. Coriificate of Status Desitod O $8.75 Additional
e - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOY, CANDACE D
654 STATE RCAD 33
GROVELAND FL 34736

i,

Sireel Address (PO, Box Number is Not Acceplable)

City

FL l Zip Coda

8. The above named enlity submils this slatement or the purpese of changing ils regislerad office or registered agenl, of bolh, in the Stale of Florida. | am fa

He(bs

the obligalicns of regislered agent.
Uudace 0
SIGNATURE / /(‘ d’(j .

mihar with, and accept

%ﬂmure‘ Wped o ponle rame of regesioiod agent ﬂHl[[I"i! I :mmlc:mio

I/I8!07

INOTF Resustered Agani signatin roauied whe n st | Y,

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

1 P O pelele i O cChange [ Addibion
NAMI MCCQOY, JASON H NAM:

sIE1 1 AODREss | B54 STATE ROAD 33 SIAEETADDH 85

iy I AP GROVELAND FL 34736 Gy sl AP

nt v [ Delele e [ change [ Addition
M MEDEIROS, ANDRE T b

sit AnDRess | 3212 BLACKLAND DR, SIRLE AN SS

ciy s1ap DELTONA FL 32738 Sy ST AR

il ] Delete i O change [ Addition
NAMI NAME

SIFEL| ADDRESS STREL ) ADIFESS

CUY 171 ClY S1ap

1t [ petete it [ change [T Addilion
NARAL NAMI

SIRELT ADDRESS SIREE T ADDHESS

Cily 81 /P Iy st A

unt ] pelete T [ change [ Addilion
HAMI NAM

SINET ADOR S SIDHLT AN 53

Guy stoAp chy stoap

i {J Deicte m [ change  [J Addition
NAMI NAME

SIKET ADDRESS SIRLET ADDRESS

CHY-SI-4P CITY-$1- 1P

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further certify 1hat the infermation
indicated on this roport or supplemental repori is true and accurale and thal my signaiure shall have the same legal offect as it made under oath; that ! am an officer or director
of the corporation or the receiver or lrusteo empowered 1o execute this roport as required by Chapter 607, Florida Stalutes; and thal my name appears in Black 10 or Block 11

\ l \1}07 @52) <=57- 3049

it changed, or on an attachment with an address, with all other li

SIGNATURE: Gasnn W Me Coy

I@\ffed.

SIGNATURE AND TYPED OR PRINTED NAME bF siGnING OFFICER OR DlHECNﬂ_)

Daytroe Phone ¥




