2007 FOR PROFIT CORPORATION

. ' ANNUAL REPORT (AR) FILED

e .
DOCUMENT # S52045 - Feb 12, 2007 08:00 A
1. Entity Name
retary of
BAILEY LUMBER AND SUPPLY, INC. SCC eta yo State
Principal Place of Business Mailing Address
HWY 2 PO BOX
e T H"Hl‘”l’ |m|“|”||m |’||‘ I‘H ||I“ |’In|‘|u |‘|H |’|H I’l”ll‘ H ‘"'
2. Principa! Placo of Busingss - No P O. Box # 3, Mailing Addross
Sulle. At #, oo Suie. Apl. #, ctc. 1st MOORE CR2E034 {10/06)
Cily & Stale City & State 4, FEI Number Applicd For
62-1464629 Nol Applicablo
2 Couniry Zip Country 5. Corlilicale of Slalus Desired O $8.75 Addilional
Fee Required
6. Name and Address of Currert Regislered Agent 7. Name and Address of New Registered Agent

Namao

BAILEY, O SAM
HWY 2 Strool Address (P.O Box Numbar is Not Acceplablo)

GRACEVILLE FL 32440

Cily FL Zip Codo

8. The above named eniity submils Ihis stalemont for the purpose of changing ils regislered offica or registered agent, of hoth, in tho Stale of Florida 1 arn familiar wilth, and accept
tha ghligalions of ragistored agaont.

SIGNATURE

Sgnature, ped o prnlgd name ol registerad agen! and utle © appkeable {NOTE: Regsterea Agent signalure required whan reinstatieg) DATE

FILE NOW!I!Y FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make pheck Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] + Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

IE D O Oclele . [Clchange [ Addiman
NAME BAILEY, O SAM it ey

SINFFT Ao ss | 1610 E 10TH AVE SIFFLT ADDIY $5 s TT-R0054 004 150,00

ciy-si-ap | GRACEVILLE FL CITY-S1- /1

i v O Deirle me [C1cange [ Additon
Kt BAILEY, JONATHAN B NAME

siy L aonnss | 1188 10TH AVE ST LA 55

CITY-57-A1P GRACEVILLE FL 32440 CIny-s1-2Ip

N [ pelete 1me [Ochange T Aadilion
NAMI NAME

SIRLET ADDHL SS SHIELT ADDIE S5 _ ~
CiTY - S1-2IP T T CITY-SI-J1P

it 3 peiee JIHE O change [T Addilion
NAMI NAMK

SIREL T ADDNE 55 SIRFE T ADDRI 85

CITY - S1-71p ENlY - S1- 71

ny O pelete 1 [ change O Addikion
NAME NAME

SIREET ADPRLSS SIREET ADDRE 55

CAIY- ST Y- §3-7P

TILE O Delete iIfLE [7] Change  [] Addition
NAME NAME :

STRELT ADDRI 55 STRECT ADDRI 58

CUY-51- AP CITY ST+ 211

12. | horoby cerlily thal the infermation supplicd with this fling doas not qualify for the exemplions containod in Seclion 119, Florida Stalules. | funner cerlify thal the information
indicated on this report or supplements| report is trug and accuralo and thai my signaturo shall have the same leé;al effoct as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or ir q lo executa this reporl as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11
if changod, or on an attachmw:lh hll other liko empowerod,

SIGNATURE: (' 2.92.07 50-0463-3737

X A
SIGNATUREAND TYPED GR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR Cate Daytang Phone ¢




