2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000069547 . o Jan 29, 2007 08:00 AM
1. Enity Namo Secretary of State
NED BAILEY, INC.

Principal Place of Business ) ~ Maiing Addross )
735 8W DELAND LOOP POBOX 88 Co
e ARG
2. Principat Place of Businoss - No £.0. Box # 3. Mating Address
Suite. Apt #, ec S| Sdeddtkon ) 1st MOORE GR2E03¢ (10/06)
City § Stato - City & State B 4. FEI Mumber 59-3526430 F 22?2‘;%::;.
Ze Couniry Ty Courtry 5. Cortiicae of Status Desied. {3 fesegfq ﬁ‘““a'
8. Name and Address of Current Registered Agent 7. Mame and Address of New Ragisterad Agent
Mame
BAILEY, NED E
735 SW DELAND LOOP Stroat Address {(P.0. Box Number s Not Acceplable)
GREENVILLE FL 32331 -
City ) FL l Zip Code

8. The abovo namod onlity submite this statemont for the purpose ol changing Hs registered office or rogistorad agent, of Boffs, in the State of Florida. | am familiar with, and accey
the obligations of regislercd agont

SIGNATURE

Sagnelara, ypcsd of Ied NG of TR Sgant x i ¢ appicik, HGTE, Begtarad Agen STPRstum mauied when rersialing) DRTE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
fitake Check Payabie to Florida Department of State

9. Eloction Campalgn Financing  $5.00 May £
Trust Fund Contrdbution. [ Addedto Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 117
fn M o 1 Delete e O Clange  [J s
HAME BA“_EY, NED E ALY

sl anDncss | PO BOX 89 SILE EADDETSS LS

vty s | MADISON FL 32341 Y s AP 01/31 /0780056018 150,00

Hifs 3 Celet e [ Change AT
hAME NAME

SIREE U ADDRESS J SIRLLTADDELSS

iy s1-4 oy si7r

T3 o [ elele i CFChange  [Jas
WA AR

SIFTET AODRLSS ST ADORESS )

Uiy SE AP "R oaw st i

HILE - 73 Datole farLe O Chamge 10
BAY AL

SIPCEL ADDRESS SIRIE | ADDFESS

iy -8 72IF LHY ST AP

TitF [ pelete we 7 Chiange Fite
HAMT HAMI

EHESREF L EE SIREET ADERCSS

Cliy-si P oY 81 AP

(1 ] pelele 1L Clchange A&
Ra HANE

SIRFFT ADRESS SIRELY ADEFESS

PIFY ST 2P ¢ity §1 AP

12. ! heroby certify thal the niarmation suppiiod with this fiing does naot qualfy lor the exomplions contained in Scciion 118, Florida StatUlos. | Turthor certify that tho inlormatia
indicatad on this report or supptomental roport is true and accurate and thal my signature shall have the same legal effoct as if made under oaty; that T am an oflicer or diree:
of the corparation ar tho recetver or trustoe empaweared 1o executa this report as requirod by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1
it changad, or on an allachment with an address, with all other ke empowered

SIGNATURE: M[ Lﬂl C&g‘l—-\ 1—-2,‘?;;:}'7 SN 2900

BIGNATURE AND TYPED OR PRINTEG RAME OF SIGHING OFFICER OR tHAECTOR Cayiima Fhone ¥



