2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # so9961 oA Apr 24,2006 08:00 AN
1. Epniy Name S ’ t f S't t
BAYLEY REPORTING, INC. ccrelary ol dtate
Principal Place of Business Mailing Address .
12600 SEMINOLE BLVD 125 WHITE PLAINS ROAD
STE B2 BRONXVILLE NY 16708
- VR
2. Principal Place of Busingss : 3. Mading Address R
Suils, Apt. #, ato. Suite, Apt. #,etc : 15t MOORE GR2E034 (10/05)
City & State o i City&Sawe ' 4. FE! Number Apphed For
58-3035544 Mot Applicab:
e Cauntry Zp Couniry 8. Certificate of Statis Desired [ gi-;’.;gq ngf"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. i - 1 Name N S
gﬁ(\gLéEX\”\LNE.YBEEPTgHTlNG INC. Street Address (P.O Box Number is Nat Accaptable)
12600 SEMINOLE BLYD., STE. B-2 . o
SEMINOLE FL 33778-2201
City ’ _FL Zip Code

8. The above namad enbily submits this statement for thé purpose of changing its registerad office or registered agent. or both, in the State of Morida, | am familiar with, and acce;
Ihe obhigatons of registered agent

SIGNATURE — - -
Signatlare Iyped or prted name of registered agent 2nd iie M 4ppFcatle (NOTE Regisiorers Agen sigratide ranuired when teinsiatng) o - - DATE
St AR i o T
i : :
FiLE NQW"’ FEE ;t‘_; -s-‘ SD.DQQ s g 9. Election Campaign Financing $5.00 may =
After May 1, 2006 Fee Will Be $55{},Qlj - Trast Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
me DPAS ' O Delete e o < o L1 Change addn
HODDON526043
HAME BAYLEY, W. BRETT NAME (I I TR~ - !
STREEY ADDRESS | 13180 ~92ND AVE N. STREET ADDRESS 154104, 0E~80059-003 150,00
Chy -ST-7IP SEMINOLE FL 33776 CITY-51-2p
i DVST O Dote e [Jchenge 1 A
NAME BOWEN, KAREN B. HAME
STREET ADDRESS {125 WHITE PLAINS ROAD STREET ADDRESS
cuy-st-2F  |BRONXVILLE NY 10708 CITY-3T- 2P
TIE o " Oopees K muc ‘ ) o I Change 3 Ao
NAME . ] NAME
STREET ADDRESS STREET ADDAESS
oIy -ST- 79 CITY-ST-7P
T ' ' Cloeete B mme ' O Change  [Jad
NAME NAME
STRECT ADDRESS STALET ADDRESS
CITy-§1-2p CHFY- 8- 2P
e o 3 Delete | B T Dlchnge [as
NAME HANE
STREET ADDRLSS STREET ADDRESS
SITY-ST- 7P CITY-S1-71P
e - T peieke T ' - ' O] Chage © e
NAME HAME
SIREET AGORESS STREET ADDRESS
oy -§1.2 CITY.ST-2IP

12. 1 hereby certly that the informabon sup‘p!ied with this fling does nat qualify for The exemptions contained In Section 119, Florida Statutes! T further cartify that the Tnlorajatic
mdicated on (s report or supplemental report is rue and accurare and that my signature shall have the same legal effect as if mads undsr oath, that | am an ofiicer or Gired
of the corporanon or §ie rc{ceéver ar rrustee empowered 10 exedute this report as raquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black
if changed, ar on an attacment with an address, with all other ike empowered,

SIGNATURE: kme.Bowm VP hzo.pb 1433733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR ’ " Ditima Phena ¥




