iy

FILED ’

Mar 30, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # S32626 03-30-2006 90017 029 ***150.00
1. Entity Name
DALE B. BAILEY, INC.
U -
Principal Place of Business Mailing Address ol - .
1696 NW 106TH CT. 1696 NW 106TH CT. _:_ ol
OCALA, FL 34482 S OCALA, FL 34482 US T :
TS v AR DR T
Suite, Apt. #, elc. Suite, Apt. #, slc. 01112008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
65-0247155 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Feea Required
- 6. Name and Address of Cuirent Reglsterea Agent — - -~ -—— - -7.-Name and-Addrass of Navr Reglstered Agont_ — .
Name
BAILEY, DALE B.
1696 NW 106 TH CT. Street Address (P.0. Box Number is Not Acceptable)
QCALA, FL 34482
City FL | Zip Code

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

SIGNATURE
Sigrature, lyped of printad name of registared agent and iitie & appicable. (NOTE: Regatered AQen! Signalura requed whn rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, [} AddedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE DP 3 Deteto Tne # Change  {J Addition
NAME BAILEY, DALE B. NAME Basley ale G .
STREET ADDRESS | 2802 SW6TH ST STRSET ADDRESS e Mo VO Cctury
orv-st-zf | BOYNTON BEACH, FL. 33435 ov-szr - O olgs FL BMUE]
TIILE vP N Delete TILE [JChenge ] Adtition
NAME KRAUSER, CHRISTOPHER HAME
SIREETADORESS | 1310 SW 27TH PLACE STREET ADDRESS
CiTY-SI1-3P BOYNTON BEACH, FL 33426 CITY-ST-2P
TILE O Delete THLE SAafeR, Denleme.| Ol Crange X Addition
NAME NAME -EQ.\\QJ".V\\M f
- STREETADDRESS |~ - — - §-STREETABDRESS - H P p N WD A O, ,*\r\-émﬂ* - —-
CITY-ST- 2P CITY-ST-2IP Ooolon , FLL BUH'S’A
TITLE [ Deleta TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CY-ST-2
TITLE O] ostete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-SI-2P
MLE {] Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP

12. 1 hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:




