FILED
2007 -FOR PROFIT CORPORATION May 09, 2007 8:00 am

‘SANNUAL REPORT (AR}

DOCUMENT # P96000008261 Secretary of State
1. Entity Name 05-09-2007 90097 004 ***150.00
BAILIWICK MALL, INC.
Principat Place of Business Mailing Address . .
22 N BREVARD AVE P.O. BOX 6747 '
e e | ”"N"‘ “I ‘IUI IHH ||W||m "m Ilm "m mﬂ WI I”l‘ ‘mm ‘“ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apt. #, cic. 15t MOORE CR2E034 (10/06)
i S ity & . F Applied F
Cily & State City & Slate 4. FEI Number 65-0645014 | Applie .or
| Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Stalus Desired [l $8'75 A,dd'"""al
Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namme

VANN PYLE, KRAIG

523 ROYAL PALM BLVD. Streel Address (P.O. Box Number is Not Accepiabla)
VERC BEACH FL 32960

Cily FL | Zip Code

8. The above namad enlity submits this statemenl lor the purpose of changing ils regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligalions of regislc;dfgenl
SIGNATURE ' 4 E CZ

» = ”
Sorrature, tfao e nnnter name o registeted agent and ptfe ¢ ppohcabie INOTE Rerpsierad Agen| sgnaling redured when feinstaling) LaTi

FILE NOW!!t 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 $5.00 may Be
Trust Fund Conrribution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P 7 Delete i Vice Presidens J Change IR‘Addilion
NAM PYLE, KRAIG V RAM Cathy E ,’lg
sIRE aDoress | 922 ROYAL PALM BLVD 4 STRIVTADHSS | oy Box G747
ciy-s1.zp | VERO BEACH FL 32960 oy st AP
\ero ackh . Fl 332%%¢
[ 1 Delele 11k Be N 3 Change ] Addilion
NAME NAML
SIRLE T ADDRESS SIRET T ADDRESS
CITY-51-7IP CINY - SI-2IP
noe _ LR e M ohemae 1 Atinion
NAME, NAME
STTIET ADDRESS SIRIET ADDRLSS
CIY ST-71IP GITY 8T ¢
TIEE [ Delete TE [J Change  [J Addition
NAME NAME
SIRET ADDRLSS SIRLET ADDRESS
iy s7-ap Gy ST 7P
mr [ Deiete il [JChange  [] Addilion
NAMI NAMI
SIRHLT ADDRESS SIRFET ADDRESS
CITY- $7-71P I S1-/IP
T [ Delere wi [ Change [ Addition
NAMI NAM
STRET ADGRISS SIREFT ADDRISS
CINY-S1- 7P CliY ST-71P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurale and that my signature shall have lhe same legal elfccl as If made under oalh; that | am an officer or director
of the corporaiion or the receiver or trustec empowered [0 execule this reporl as required by Chapter 607, Florida Stalules; and that my name appoars in Block 10 or Block 11
il changed, or on an atiachmenl with an addrass, with all other like empowered.

SIGNATURE: VP A A for __773-503c012

,”)"5“5 &WPEB’DH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Pae Daytme Phone #




