FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

. « ANNUAL REPORT S
ecretary of State
DOCUMENT # F02000006442 01-19-2006 9&270 031 ***158.75

1. Entity Name
BASELINE CONSULTANTS, INC.

Principal Place of Business Mailing Address
#1 INDEPENDENCE PLAZA, STE. 700 #1 INDEPENDENCE PLAZA, STE. 700 -
HOMEWOOD, AL 35209-2653 HOMEWOOD, AL 35209-2653 80003622
01062006  No Chg-P GR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appliea For
63-1178249 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ] Fee Required

6. Namea and Address of Current Registered Agent

12009 PG ISLAND RDY DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agaenl and tille if applicabie. {NOTE: Ragistared Agent signalure reguired when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE CP .
NAME JONES, DAVID

STREET ADDRESS | #1 INDEPENDENCE PLAZA, STE. 700
CITY-ST-2IP HOMEWOOQD, AL 352092653

TITLE VCVP

NAME COLLINS, SCOTTW

STREETADDRESS | #1 INDEPENDENCE PLAZA, STE. 700
CITY-ST-2IP HOMEWOQOD, AL 352092653

TILE ST
NAME eortivescorw X, Lee Cdmonds

STREETADDAESS | #1 INDEPENDENCE PLAZA, STE. 700 y
CITY-ST-2IP HOMEWQOD, AL 352002653 Do NOT WRlTE

TITLE e Edmonds lN TH'S SPACE

NAME Ve T A

STREET ADDRESS

r-stP | addcess Thoan
T UQ

NAME Darc.cv™ D e
STREET ADDRESS

CITY-57-2P OCJO{"‘ <SS SG\M .
TITE DR

NAME O_haol Romertson
STREET ADDRESS

CITY-ST-71P address S e

12. 1hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
owered to execute this report as raquired by Chapter 607, Fiorida Stajutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

Tanm e Lok J-1-Dlo 05955532

TURE W TYPELTDR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corperation cr the receiver or trustee e
changed, or on an attach ith an addr

-

SIGNATURE/
| S——




