2008 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) FILED

DOCUMENT # v50336 Feb 25, 2008 08:00 AN
1. Entily Name
y e Secretary of State

BILL BAILEY, INC.
Fimaipal Place of Busingss Mailing Address
9301 PINE FOREST ROAD 2251 BANQUOS TRAIL
PENSACOLA FL 32534 PENSACOLA FL 32503
2. Princpal Place of Business - No P C. Box # 3. Malling Adcr.ass

Suite, Apt. 4. ete. Sue. Apt A, gic. 1st MOORE CR2E034 (10/07)

City & State Cny & State 4. FEI Number Applied For

59-3135560 Not Applicabie
Zn Courcry 7ip Couniry 5. Cerficate of Status Destred 0 ?i.gfqgg:jitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg‘éLSYﬁE(?EVIB?_\Equ Street Address {P.0. Box Number is Not Accepiabla)

PENSACOLA FL 32622

City FL Ziy Code

8. The avove named sriity submits this statement for the purpose of changing its registered office or registerad agent, or £oth, in the Swte of Florida, |am familiar with. and accept
the ehiigations of registered ayent

SIGMATURE

Sonelute, Lepad of preved nara o oy uierod sgert ad e {airpleacie. {IEGNE Regisirac Agornl & Qratse raguiras wicn ranstalr g DATE

FILE NOW 1! {FEE; IS $150.00
After'May 1;2008 Fes Will Be'S550.00
h ¥ irent of St

8. Flection Carnpasgn Financing $5.00 may 8
Teust Fund Conrdbution. [ Added to Fees

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

TR P T peee THILF Cchange 3 Adailion
HEME BAILEY, DAVID E HAME HOGD00EaRaS

STREET ANDRESS | 2251 BANQUOS TRAIL STREET ATIORESS 03.104/053-300104~005 150,400
orv-sl-7e |PENSACOLA FL 32503 ITY-5T-2IP

TRE VP O veete TiTLE Ochange [ Addition
HAME ELHER, PAUL HARE

STREET ADDRESS [9301 PINEFOREST RD. STAFFT ADDRESS

CIFY-51-2° PENSACOLA FL 32534 Ciry-$1-2IP

iRE 1 Deete TILE [ Change [T Adehnon
HEME HERAE

STREET ADORESS STREET ADIRESS

GITY-§T- 217 CITY-§T-21p

THLE [ Detete THLE [ Change (] Aadition
HAME NAME

SIREET ADDRESS STREE) ADDRESS

GITe-$T- 210 CIy-57-2IP

g, O peiate T [ Change [ Aagilion
NAME NAME

STRELT ADDRESS SIRELT ADDRESS

Y- 8T-71 CITY-S1- 2P

TITLE [ Dewste THLE [Ochange [ Addliben
HAME HAME

STRZET ADDRESS STAEET ADDRESS

oIy -S1- 21 CITY - §T- 21

12. | hereby certity that tha information suoplied wath this fitng does net quaiify for the exermnplons contained in Section 119, Flerida Statutes | furtner certity that the intormation
indicated on this repon or supplemental report is true and accurate ana that my signatre shall have the same fegal etlaci as il made under oath. that | am an officer or director
of the corperalion or the receiver, ustee empowerad (o execute this report as requfrad by Chapier 607, Florida Swatutes; and that imy name appaars in Block 18 or Block 11

if changed, or on an atachmept willy an address, with al olhar i gmpuwered.
ai 0y ¢35l

c
SIGNATURE: -
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICy OR DIRECTOR Ca'ws My e Frone a




