FILED
2005 FOR PROFIT.CORPORATION Apl‘ 29, 2005 08:00 AM

__ANNUAL REPORT o L 5 e
DOCUMENT # P96000091602 : ecretary of State

1. Entity Name _
BAILEY ENTERPRISES OF NORTH FLORIDA, INC.

Principal Place of Bus‘iHTE:s — - ) Mailing Addres;— ]
40271 HALLIDAY LN . . 4021 HALLIDAY LN
JACKSONVILLE, FL 32207 T JACKSONVILLE, FL 32207

~ LRI GO

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T TN T

58-3412003 ) Not Applicable

5. Certificate of Status Desked ] ?eae.zesq 3?:;““31

el

5. tlams and Address of Gurrent Registered Agent I N

BRANT, MOORE, MACDONALD & WELLS, P.A - DO NOT WFHTE

50 N. LAURA STREET -

?E&Esg\?\?u.lﬁ. FL 32202 : S P TIN THIS SPACE

g

e §adikkil k2
. o i e s Rt o Y
e—

8. The above namad entlty submits this stalemen for the purpose of changing its registered office or ragisterad agent, or bolh, in the State of Florida, 1 am familiar with, and accept
the obligations of roegistered agent.

SIGNATLUIRE -, - o : .
Sgnaturg, Typad or printed name of ragistered agent and tite 1t applicable. {NOTE Fegstered Agam signawre required whan rsinsteting) . - DATE
; i EOnN344573 S
9. Elgction Carnpaign Financing $5.00 may Be L e :

Ao e O R I o0 00 .00 | TP Comiuion. | 1 aeaiorers | 04/23/05-80134-003 150. 00
0, S OFFIGERS AND DIRECTORS T 0 e e e
TME P
NAME TATUM, SHARON B
STREETADDRESS | 2180 WOODS RIVER LN
CITY-S7-21P DULUTH, GA 30097 B L g e T
TLE VP )

NAME BAILEY, HENRY CLAY li .

STREETADDRESS | 4021 HALLIDAY LN _ . = e —

oY-st-zp | JACKSONVILLE, FL 32207 o e T [ —

TITLE VP

NAME BAILEY, JOHNW :

STREETADDAESS | 4021 HALLIDAY LN

ciry-§1-218 JACKSONVILLE, FL 32207 i e e ey DO NOT WR'TE

TME ST - i

NAME BAILEY, DONALD R ) IN THIS SPACE

STREETADDRESS | 4021 HALLIDAY LN . I .

TT-SZP | JACKSONVILLE,FL 32207 e — : T T S -

TMLE

NAME

STREET ADORESS

C{W-ST—Z]P S . -~ 7 —— . AT IR T P P R R PR . BRI

TITLE

NAME

STREET ANORESS i

CITY-ST-2IP TR T - e
-y | Ca e R AT T T

12. 1 herehy certify that the information supplied with this filing does not qualify for the exemption stated in Secton 11 9,07%3)[0. Florida Statutes. [ further certify that the information

Indicatéd on this repoart or supplemental raport is true and acgurate and thal my signature shall have the same legal etfect as if made under cath; that | am an officer or director
stee empowered tc axecuts this report as raguirad by Chapter 607, Florida Stabutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other lke smpowared.

& S Meae N3]

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytms Prane #

of the corporation cr the raceivangr
changed, or on an attachment wil

SIGNATURE:

T oS, ot~



