2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- May 07,2007 08:00 AM

DOCUMENT # P95000045173

1. Entity Name

BRUCE C. BAILLIE, P.A.

ecretary of State

Principal Place of Business

215 SOUTH FEDERAL HWY
203
STUART, FL 34994 US

Mailing Address

215 SOUTH FEDERAL HWY
203
STUART, FL 34994  US

DO NOT WRITE IN THIS SPACE

(LR

05042007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
65-0600459 Not Applicable -

$8.75 Additicnal

5. Cenriificate of Status Desired l Faa Raguired

6. Name and Address of Current Registerad Agent

BAILLIE, BRUCE C

215 SOUTH FEDERAL HWY
STE 203

STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typed or printed nama of regsiarad agent and nie f epphcania

(NCTE, Regstarad Agent $ignalurs raquirad when rengtating) DATE

FILE NOWIl! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS i

TINLE D

NAME BAILLIE, BRUCEC

STREET ADDRESS | 215 SQUTH FEDERAL HWY STE 203
CITY-ST-2IP STUART, FI. 34994

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-St-2iP

TIMLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

THLE

NAME

STREET ADDRESS
Ciry-§1-2IP

16332
D5/30/07-80035-003 150, 00

DO NOT WRITE
IN THIS SPACE

12. ! heraby carlif%_mat the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that tha information
is report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or direttor
of tha corporation or the receiver or trustee empowered 10 axecule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an atagfgent with an address, with all otherlike empowerad,

SIGNATURE: C.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

s|4loF 2 200 -

Date Daytime Phone #




