» FILED

- May 03, 2006 8:00 am

R PROFIT CORP
2006 FOR PROFIT CORFORATION Secretary of State

05-03-2006 90254 030 ***150.00
DOCUMENT V12954
1. Entiyy MNarme
BAILEY, BAILEY & BAILEY REAL ESTATE EXECUTIVES,
P.A,

Principat Place of Business Mailing Address | G 00 3567 1

17730 QAK BRIDGE ST 16528 N. DALE MABRY HWY
TAMPA, FL 33618 US TAMPA, FL 336718 US
A S AR RR AR
17231 Edortre td_Irnt?

Suite, Apt. #, gic. Suite, Apt. #, etc. 01102006 Chg-P CR2E34 (11/05)

ity & Stye f ; City & Slale 4. FEI Number Apptied For
fy EJZ’ 4 L 3/_ , 7 59-3106158 Not Appicatie
Z; } 5/4/ j Couniz/j Zip Country 5. Centificate of Status Desired d ?;.;Sqﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SANDERS, WALTER
16528 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL l Zip Code

8. The above named eniity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ¥
Gine mammmdrm-wwmndeu (NQTE:. Regrstanec Agant Signiung required when réinslaong)
FILE NOM“: FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. ‘ COFFICERS AND DIRECTORS A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P PR O Delete TLE P M Change (3 Adition
NAGE BAILEY, DE FORREST P NNE_ By, D FeriesSE D
STREET ADDFESS | 17730 OAK BRIDGE STREET SEET US| 27,208 Lod20 fop Jd  Diie
GIv-S-27 | TAMPA, FL 33647 OITY-ST-2P Csfey fMapt/, 7 33593
g O oelee TnE e r s Ol Crage (1 Addition
NANE NANE
STREET ADDRESS . STREET ADDFESS
CiTY-51-2P oTY-31-29
TITLE O pelete TME (I Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2P
TLE [ Delere TITLE ) Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P GTY-5T-2P
TME ] Delete e ’ O cChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
ary-s1.2p ary-s1-2p
WiLE {0 Delete TiLE JCrange (73 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ciry-st-ap CIFY-ST-2P

12. | hereby cem‘g thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes ermpowered to execute 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 attachment with an address, with all cther like empowered.

SIGNATURE M_% D2/ reest Baoy g/?/éé’

TURE AND TYPED OR PRINTED SIGHING OFFICER OR DIRECTOR /

Deyurna Phona #




