2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V24266

1. Entity Name
N. W. BAYES, INC.

Maiting Address
248 CLEMENS CT

Principal Place of Business

UBOLEMENSCT
ORLANDO, FL 32828

DRLANDO, L 32828

DO NOT WRITE IN THIS

FILED
Apr 27,2006 08:00 AN
Secretary of State

MCTE R AR IATADARR

04102006 MNo Chg-P CR2E034 {11/05)
SPACE 4. FEI Number Applied For
58-3088921 Not Applicable

5. Certificate of Staius Desirag

EI $8.75 Agdsional

.. Fee Required

6. Name and Addrass of Current Registered Agant

BAYES, NORMAN W, [lI
248 CLEMENS CT
ORLANDO, FL 32828

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am lamiliar with, and accept

the abligations of registersd agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and litle f appheatile

{NOTE. Regsterad Agent signare raaured when reinstaling) HATE

FILE NOWI!! FEE 15 $150.00
After May 1, 2006 Fee will be $850.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Agded to Fees

10, CFEICERS AND DIREGTORS

TLE o

HAME BAYES, NORMAN W. i
STREET ADDRESS | 248 CLEMENS CT
CiNi-5T-2iP ORLANDD, FL 32828

TITLE

HAWE

STREET ADDRESS
Giv-51-2ip

{1113

MAME

SIREET ADDRESS
CifY-81-2p

TiTE

NAME

STREET ADDRESS
CITy-ST-2P

TiLE

NANE

SIREET ADORESS
Cry-§1-2P

TiTLE

HAME

STREET ADDRESS
Cliy-st-2Ip

LOONOOS3E1E7
05/08/06-80045-020 1501, 10

DO NOT WRITE
IN THIS SPACE

12, 1 hereby gartty that the information supplied with this filin 3 does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information

accurale and thil my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha cerporation or the recsiver or rusiee empowered 1o axecute this rapoed as reguired by Chapter 807, Florida Statutes; and that my name appaars In Block 10 or Block 11 if
changed, ¢r on an attachment with an addrass, with all other like empowered.

ndicated on tvs taport or supplemental report is true an

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE@G‘\A”FMHW &y@ 5/ ;/ of, VOV -2FAAET
SIGNATURE AND Daie oamgptm €




