FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P99000111545 03-31-2008 90004 019 ***150.00
1. Entity Name
C. A. BAILES, P.A.
Principal Place of Business Mailing Address ~ ~quyoiaivv
HBOFENORMANDY BEYD, ST TRO-E-NERMANDY BiVD-8FE. 1 L
BELFONA—F—32724" DELTONAF—32724
AR B R R
%o Seemeview Commeree D 260 Speieiiews Cormercede
< SLI"::“ ;';'; %‘i:fc‘:_' ezo o 01072008  Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

F L M_%ﬁ‘fv[ YL 59-3615111 Not Applicable
leal..\ [3 COUHKSA %):*1‘ 2 C&T; A §. Certificate of Status Desired | Ei'ggﬁ:‘ed‘juo"al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RATHBUN, CATHERINE A

H PN ORI AN Y B PG RE— Street Address (P.O. Box Number is Not Agcceptable)
DELTOMArRlL32735 RANG VIEu) Ree DR

3\&&@ Loo
Ve B FL | ®£%49.3

8. The above named entity submits this staiernent for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent. e

P
SIGNATURE ——QM—W““
0 Signature, typed O print#a name of registered Mfant ang titld it applicable. (NCTE: Registaro Agent signature reguired when reinstating) DATE

L -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing © $5.00 May Be ] L : oL
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O  AddedtoFees ) e
0. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete Tme ' JXChange [ Addition
NAME RATHBUN, CATHERINE A NAME
STREET ADDRESS_|_1 30 Z iR SV o 5 1 STREET A0DRESS | A G O SPK\NG—U NIV Com“\m'bﬂ— ¥ Lop
oI ST-2P | BT 306 CiTy-5T-2P DNeBagun L 3212
TITLE O detete TITLE [ Change [T Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE [ eive - TIne . . - - {J change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE ] velete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-S1-2IP
TITLE [ velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CMT\;-éT—éIE:f_: Col ’ CITY-31-2IP
me | . " [ Delete i Clchange [ Addition
NAME - MAME | .
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2P CY-S1-2P i

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or suppiemental 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 trustee empowered to execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE:

G OFFICER OR DIRECTOR Data Daytime Phone #




