—_ FILED
/2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PSCUMENT # P9800004681 4 04-17-2008 90030 042 ***150.00
. ity Name
BAILEY'S DESIGNS. INC.
Principal Place of Business Matiing Address aw = -
15903 BENTON CT. 15903 BENTON {T.
TAMPA, FL 33647 TAMPA, Fi. 33647
. ‘ ii‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “mlm l]] mn Illﬂ llm mu Illﬂ I“ll ||]ml]|] Imm ﬂ Im
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-3526289 NotApplicable
Ze Country Z» County 5, Certifcate of Staws Desied ~ [] 9875 Adeltionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GROSSMAN, LEEK "
15903 BENTON CT. ) Street Address {P.Q. Box Number is Not Acceplable)
TAMPA, FL 33647
City FL | Zip Code

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

SIGNATURE
Signature, typed of prinied name of reQistered agent and tiie if applcable (NOTE: Registered Agent signature required when relnsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS 3 peisle TRE Ochmge  [J Addition
NAME GROSSMAN, LEE K NAME s
STREET ADDRESS | 15903 BENTON CT STREET ADDRESS
CIFY-St- 2P TAMPA, FL 33647 CITY-S1- 2P .
TITLE 3 Delete THE Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST- 7P
TmE [ petete THE [ change  [J Addition
NAME NAME
STREET ADUAESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O eete TRE [Dcwnge  [J Addtion
NAVE ) NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-ST-21P
iyt O Detete e O change [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-51-21P GITY-SI-28
TIRE [ ] Deiele THLE Clcrange [ Adition
NAWE . NAME
STREET AGDFESS STREET ADDRESS
CTY-ST-2 CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information -
inglicated on this report or supplemental report is rug, accurate and that my signature shall have the same lsgal efiect as if made under oath: that | am an officer o director
of the corporation or the receiver gr truslee e execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an an address, wil ther fke empowered.

SIGNATURE: A e I 65@/5]/[//]71/ my://‘//éf @ﬁf/‘fﬁ)

%mmnsmmg{mmumwmmmmnmmoa




