FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT , ot
DOCUMENT # P97000056450 ecretary of State
04-18-2006 90085 019 ***150.00

1. Entity Name
J. A, BAILEY CORP.

Principal Place of Business Mailing Address
3611 CR 214 P 0 BOX 469
OXFORD, FL 34484 OXFORD, FL 34484 5 0 0 1 3 2 5 8
R s (R SOCRUREL R E MR EL M
BT T oY
Suite, Apt. #. etc. Suite, Apt. #, etc.

02212006  Chg-P CR2E034 (11/05)

ity & St City & State 4, FEI Number Applied For
?37« Ford> | Fo 59-3487203 Mot Popticabie

%q,(_{,g L{ muwa ]ﬁ} ze Country 5. Certificate of Status Desired [ Eggfq Additional

6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

EGERTON, CHARLES H M ORMES A EQILE\{

gog&N%%Gﬁslﬁ aﬁgE STE. 1500 Street Ada?iz&a Nurzujr Pm Aﬁptatf)

“ OXForD FL | ety yd

8, The above named entity its this statement for the changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisjpréd age /

sy ul13)o

/ yﬂm typad or printed name of reglste/d agent anc tide if mpplicabls. INOTE: Registered Agent signatura raquired when relnstating) TE
7
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O dekete TRLE |5) [ cChange [} Addiion
HANE BAILEY, JAMES A NAVE DAMES A BAILEY
STREET ADDRESS | 3611 CR 214 sReEETADDRESS. (a4 Q) 2. 21Y
ory-st-zp | OXFORD, FL 34484 CIFY-ST-2P OXEOR D 1 P IR 4
T 3 Detete me ' Dichage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7P
TLE O pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GiTY-ST-2IP
TE 1 pelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
e [ Delete TRLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
TITLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-29

12. | heraby certify that the information supplied with this ﬁli:g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a dress, with all other like em R

SIGNATURE:




