FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT : CGint
DOCUMENT # P97000056454 ecretary ol dtate
04-27-2006 90157 004 ***150.00

1. Entity Name

C. W. BAILEY, JR. CORP.

Principal Place of Business Mailing Address TUUY s~ -
3611 (R 214 P 0 BOX 469 : | '
OXFORD, FL 34484 OXFORD, FL 34484 . K
R i s (RO MR A
249 CR Y |
Suite, Apl. #, elc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05) .
ily & State City & State 4, FEENumber Applied For
@YPD{U) Fe 65-0777815 Not Applicable
‘g_k WLP %63""%@ ap Country 5. Certficate of Stalus Desired [ E:;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
EGERTON, CHARLES H EDQIL&);L/ CCooualwnsToa) VR
800 N. MAGNOLIA AVE., STE. 1500 Street Addr Pﬂ.q:: er,is Not Agc ble)
ORLANDO, FL 32803 Ef((ﬂ éi éiﬁ

“OXFORD FL | “5rtod

rpose of changing its registerec office of registered agent, or both, in the State of Florida. | am familiar with, and accept

7 oy

_-8-. Ihe above named entity submits this statement for the,
the obligations of registerdd agent

SIGNATURE v 4
Slgnatura, typed o prinisd name: of registerad agent and itle ﬂpp%/ (NOTE: Reyistered Agent signaiure required when reinstating) DATE
B ) ¥
R - . . i
FILE NOWIIL FEE IS $1 g'(',_'oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiTLE D T Delete TILE O change  [J Addition
NAME BAILEY, C. WINSTON JR. NAME
STREET ADDRESS | 4809 E. COUNTY RD., 466 STREET ADDRESS
CITY-5T-2IP OXFORD, FL 34484 CITY-5T-21P
THLE O Detete TE O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-£1-21P CITY-ST-2P
TLE O petzte THLE [dChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ap ¢y -S1-2p
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CiTy-St-2p
TILE [ pelete HIE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2I7
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-ST-2P

12. ! hereby certity that the information supplied with 1his filing daes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, \.N'ilh all other like em
SIGNATURE: =4 J 1. m&]o(ﬂ 352- 74§~ (000




