2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P97000048220 Secretary of State
1- Entity Name 03-21-2006 90044 002 ***150.00
BAILIWICK, INC.
Principal Place of Busingss - Mailing Address
1412 DEAN STREET 1412 DEAN STREET TTYvIuig
#100... . #100 )
FORT MYERS FL 33901 ‘FORT MYERS FL 33901 : - .
us us
2. Principal Place of Business 3. Mailling Address

Suite. Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10,:05)

City & Stale Cuy & State 4. FEI Number Appled For

65-0766466 Not Applicable
e Couniry ap Country 5. Certficate of Stats Desived ~ []  98-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?ﬁ?gsD'EhﬂﬁlséTREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 100

FORT MYERS FL 33901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registcred agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigartute lyped or printed name of regeslered agerd and hile (| apphcadic (NOTE Ragistered Agent sigoatung requiad when renstalng) DATE
FILE NOW!!! FEE IS $150.00. : A 23
] - ' 9. Election Campaign Financin X M
After May 1, 2006 Fee Wil Be §550.00 - paig g $5.00 may 8e

Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Fiorida Department of State -

10. OFFICERS AND DIRECTORS 1. Pz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIRLE P O Detete e " Ddews A1 Py K change 0 Adgiion
A DAVIS, MISSI HavE 4

STREET ADDRESS a@S SANDPIPER ST el STREET ADDRLSS / 22 5 S) WW gf .

ory-sTIP [NAPLES FL 34102 CIY-5T- 2 /\/@9 /s, . 340 Z

e [ Delete TIE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2

i 1 Delete . {{i(k -[] Crange  [J-Addition
HAME HAME

STREET ADDRESS STRLET ADDRESS

CIrY- ST-21P CITY-ST- 2P

TITLE 7] Getete TLE [ Change 3 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2P

TTLE [ Detete THLE [ change (] Addition
NAME NAME

SFACET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST- 2P

TLE [ Delete NiLE O Change  [3 Additien
NAME NAME

STREET ADDSESS STREET ADDRESS

CHY-ST-2Ip CiTy-ST-21P

12. | hereby certity thal the inforrmation supplied with this filing does nol guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered lo execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block i1
if changed. or on an altachment with an addre ik ail other like empowered.

SIGNATURE: 55 S 3-8~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Daytime Phone #




