2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000002658

1. Entity Name
BAXLEY SERVICES, INC.

May 01, 2008 08:00 A
Secretary of State

Mailing Address

PO BOX 828
JAY, FL 32565 US

Principal Place of Business

13451 HWY B9
IAY, FL 32565 US
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Applied For
Mot Applicabla

O $8.75 Additional
Fa Requirad

4. FE| Number
59-3419920

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BAXLEY, JOHN L
13451 HWY B9
JAY, FL 32565
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8. The above named entity submits this statement for the purpase of changing ils registered nfflce or registered agent or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : S A S L
. Signature, lyped or printad name of ragistered agant and Kie If applicatle.
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FILE NOWIlI FEE IS $150.00 e
After May 1, zoos Fee wlll be ssso.oo Trust Fund Contribution.
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9. Election Campaign Financing . |
|

$5.00 may Be

Added to Feas UD0a00a4 4
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10. ' OFFiCERS AND DIHECTORS |
fme | PST

NAME BAXLEY, JOHN L

STREET ADDRESS | 13451 HWY B89

CITY-57- 2P JAY, FL 32565

TILE v

NAME BAXLEY, JOYCE
STREET ADDRESS | 13451 HWY 89
ciy-$t-2p JAY, FLL 32565

JIME

NAME

STAEET ARDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-ST-ZP ...

TITLE et Lt R A » DI LR R
NAME ! [
 STREET ADDRESS
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'12. | hereby certify thai the information supplied with this filin c? doas not qualify for the exemptlons contained in Chapter 119, Flonda Statutes. | further certify that the information .

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with alk other tike empowerad.

SIGNATURE:

accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Joyee BAxé@

Y2508  FSD-4TSUYST

OF SIGNING OFFICEN'OR DIRECTOR

Daln Daytime Phone 4




