2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000013897

1. Entity Name

BAILEY MARBLE, INC.

Principal Place of Business

13595 S.E. 315T AVENUE
SUMMERFIELD, FL 34491

Mailing Address

P.0. BOX 490090
ATTN: WENDE COOK

LEESBURG, Ft. 34749

FILED
Jan 14, 2008 08:00 A
Secretary of State

A 0 O

'lme R ] K I .
: e ” e i [ |. Wa B R B P S 01072008 No Chg-P CR2E034 (11/05)
' " Do NOT WRITE IN THIS SPACE . _ 4. FEI Number Applied For
s L ¢ o 59-3363043 Not Applicabla
'f 2 i.-l||‘ii l' et i e 1 + !
O _f' i ’ , ! 5. Certificate of Status Desired [ 2989 ;gﬁfe"d“"’“ﬂ'
6. Nam-andAddrul of Current Registerad Agent : l I!J . ‘ - T ““
LOWRY, ARCHIE O JRES it i't"iig?gLﬁ"uh!*” .e-"'ldlhﬁi= g ngi?‘“ it !z
, ARCHIE O JR.ESQ. p " O
POTTER, CLEMENT AND LOWRY .0 NOT WRITE )
308 E. FIFTH AVENUE I f- i
MOUNT DORA, FL 32757 S evr‘t‘,"":['
. P T .‘1"| -“ . J"‘. ":’.'-ul Ea" L'i"! lll iR
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SIGNATURE
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9. Election Campaign Financing
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10. OFFICERS AND DIRECTORS ]
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NAME
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CAY-ST-2IP

39040 LAKEWOOD LN.
LADY LAKE, FL 32159
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826 HAULOVER DR

ALTAMONTE SPRINGS, FL 32714
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12. | hereby cerlily that the information supplied with this filin
indicated on this report or supplemantal report is frue an
of the corporation or thefra elver or frustee empowered td
changed, or on an attag an a Br like empjowe

SIGNATURE:

or the exemptions contained in Chapter 119, Florida Statutes. | further cemly that the information
accurate and thaymy signature shall have the same legal elfect as it made under cath; that | am an oflicer or director
BMyis rapdrt as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

(352) 220-259YF

E ?F BIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




