_2008 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # $62045 Feb 11,2008 08:00 AM
N Secretary of State
BAILEY LUMBER AND SUPPLY, INC. ry
Frrcipal Place of Business Madling Address
HWY 2 PO BOX
NN
2. Proacipal Piace 1 Business - No PO, Box # 3. Maiing Addrass
Suite, Apt. #, €1¢C. Sutle. Apt #. gic 1st MOORE - CR2E034 (10/07)
Cuy & State City & Siale 4. FEI Number Appiied For
] 62-1464629 Net Apulicable
Zp Caunury zp . Coanlry 5. Certificate of Status Desired | geﬂégesqa?:;honal
6. Nama and Address of Current Regiatered Agent 7. Namo and Address of New Reglstered Agent
Name
. E
E‘G\l{[\r;' O SAM Straet Address {P.Q. Box Number 18 Nol Acceptabia)
GRACEVILLE FL 32440 ‘ . :
City FL Zip Code

8. The aoove named entity submits this statement for the puroose of changing its registered office or registered agent, or Eotir, in Lhe State of Florida. T am familiar wilh. and accent
the cohgations of registerad agent.

i

SIGNATURE - _ . e Y
'.-‘t‘}n.:l:.'e., Ty e p!.FII‘cd mnwual rgslerog ‘n?enl and el u:';{!-canb, . (GTE RogisicIng AGunl siiiitlyre o e whon rowsibiegh ] .;’; V:ﬁmﬂ \‘ . .

: G s c@;ﬁ%ﬁ‘%ﬁg $5.00 mayBe |

T Fart Tontnbetion. 3 Added to Fees

RIDAE B HURRE RTINS ot R \ R

10, QFFICERS ANQ DIRECTQRS .0 - ki AN y ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS 14 14 -
TmiE, D o O Deete Tme* S [ Crange ] Agaition

e y BAILEY, O SAM NAME 1. Tj;jEl;:nIE 150,00

STREET ADCRESS | 1610 E 10TH AVE STREET ADCRESS " -

ITY-5T. 219 GRACEVILLE FL CITY-5T-3p

I v T Daiete TE [ Change (] Adgirion

HAME “ |BAILEY, JONATHAN B : NAME

STREFTADCRESS (1189 10TH AVE STREET ADGRESS

anvstze | GRACEVILLE FL 32440 ory- 51 e

e ] Deiete Tme ‘ [ Change 7] Addition

HAME ' HAME

STREET SDOAESS STREET ADDRESS

Y- 8T- 2 BITY-§T- 2P

mit 1 Duete HILE [ Cnange ] Addiwon

HAME HAWE

STREL] ACCRESS STREET ADDRESS

oiTY-ST.28 BITY- 5T 2P _

(113 ] Delie TILE [ Change [ Aqdition

N . NAME

STREET ADCRESS 3 STREET AODALSS

GHTYST-2pP GHY- 8- 7 L ) LN
T R e N 0 17 2 ME | e o2 I o oD D Cmdnge [ Addion |-
R e T HAHE ! e e e TR
. STREET ALLHESS, e STREET ADDRESS e s )

AMY-51-2P . P ﬂ' . Cury-sy- 7P [ . )

this filing does not gualfy for the exernpuens comaned in Section 119, Florida Statutes | further cartify that the infarmation
s true and accurate and that my signature shall have the sama legal eftect as if mads under oath: that | am an officer or director
powerad to exgfoute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
asg, with all oller like empowared.

. 12,71 hereby certty that the informiation suppiied
indicated on this report Or Supplemental rep
of tha ¢corpoeraton or N8 receiver or tee
il changed, or an an attachment wi a

'\
\SIGNATURE:

SIGNATURE ARD TYPED OR PRINTEDMBH(E ON SIGNING GFFICER OR DIRECTOR Caia Dawme #nore




