FILED
2006 FOR PROFIT CORPORATION Feb 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000069547
1. Entity Name 02-14-2006 90001 013 ***150.00
NED BAILEY, INC.
Principal Place of Business Maifing Address .
735 SW DELAND LOOP 735 SW DELAND LOOP bUy1dLon
GREENVILLE, FL 32331 GREENVEILLE, FL 32331 ' ‘
T e G R
0 Box €9
Suite, Apt. # etc. Suile, Apl. #, etc. 011020068  Chg-P CR2E034 (11/05)
City & State City & Sigje 4. FEI Number Applied For
y I‘?‘o—j (S B 59-3526430 Nol Applicabie
ap Country zZi;' 1 ‘f ’ Country 5. Cenificate of Status Desired a Eg';?q“;dr:;“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

BAILEY, NED E Ned E. gan/*"/
735 SW DELAND LOOP Streel Adciress (P.0Q. Box Number is Not Icceptable)

GREENVILLE, FL 32331

City FL | Zip Code

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

SIGNATURE .
e, typed or prmited name of regisiered agent and fitle f applicatin, {NOTE: Regriered Agenl Si0nature 1GQUIred whehn rénstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME M 3 pekete TME m ycrmge [ Addition
NAME BAILEY, NED E NAME @il g, Mad E
STREET AQORESS | 735 SW DELAND LOOP SRETADORESS | P o @0y &9
orv-st-zp | GREENVILLE, FL 32331 CiTY -T2 Mot s o (=0 22TYY
TIE vp Wlﬂe TME O change ] Addition
NAME BAILEY, NATALIE NAME
STREET ADDRESS | 735 SW DELAND LOOP STREET ADDRESS
CIY-§T-2IP GREENVILLE, FL 32331 CITY-5T-21P
TME O Delate THLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZIP GIY-ST-719
TME E Detete TE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST- 2P
TITLE [ Delete TMLE [J Change [ Addition
NAME HAME
SFREET ADDRESS _ STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 1 Delete TALE _ {O change {7 Addition
NAME ) NAME
STREETADDRESS | . . N ] STREET ADDRESS
oY ST 78 T : ’ CITY-ST- 29 -

12. | hereby certity that the information suppiied with this ﬁl}_r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment with an address, with all othet like empowered.

SIGNATURE: u}wthﬂa,‘/&a 2-13-0( &SD2¥2900

SIGHATURE AND TYPED OR PRINTED NAME OF CFFICER OR oR Deytime Phone #




