2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "~ FILED '

DOCUMENT # P00000064588 Apr 13,2007 08:00 AM
1. Enity Name Secretary of State
F.W. BALDAUF & ASSOCIATES, INC.
I
Principal Place of Business Mailing Address
718 BROCKTON WAY 718 BROCKTON WAY l
e R “ll”l" ”“H“ Ilm "m ||”’ ||w Im I’”“‘ll‘ I“Il l““l”“l ” ’"I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt. #, olc. Suile. Apt #. elc 1st MOORE CR2E034 (10/08)
City & Slale City & Slato 4. FEI Number Applied For
59-3656695 Nol Applicable
Zip Country Zp Counlry 5. Certificato of Stalus Cosired gg.g?qlﬁ?:;tional
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglsterad Agent I

Namao
BALDAUF, FRANK W
719 BROCKTON WAY Streel Addross (P ©. Box Number is Not Accoplable)
WEST MELBOURNE FL. 32904 ' .

City FL Zip Code

8. The abovo named entity submits this staternani for the purpose of changing its registered oflice or rogistered agent, or both. in tho Stale of Florida. | am familiar with, and accept
ihe obligalions of regisicred agenl.

SIGNATURE
Sgnature, lyned of prntedd namg of ragrsiered agenl and Lile ¢ apiceble INOTE. Regstered Agent signatuie raquirad when ranstating) DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conmbution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE (¥} O Celete e O Change 1 Addifion
NAMT BALDAUF, FRANK W NAME
SIREET ADDRrss | 719 BROCKTON WAY STRILT ADDRESS UNOOD0POTsa
ciy-si.zp | WEST MELBOURNE FL 32904 CY-SI-2IP 04/24/07-20073-021 158,75
T [ Deiete TIE (7 Change [ Addilion
NAML . NAME
STAEET ADDAESS STREET ADDRLSS
CIIY-81-ZIP CITY-ST-7IP
THLE £ pelere THLE [ cnange [ Addilion
NAME NAME
SIRETT ADDRESS STRIET ADDRESS
CiTy-s1-2IP {iy-s1-ae |
TILE [ pelete T [ cnange ] Addttion
NAME NAML ‘
STREET ADDRESS STRILT ADDIE S8
CilY-81- 4P CITY-S1-2IP
TiLE 1 Detete TIE ) [ change ] Addition
NAME NAME
STRELT ADDAFSS SIREE 1 ADDRESS
CITY-S1-ZIP CITY-81-2IP
Tine [T Delele TIE [ change [ Addition
NAME NAME
STREET ADDRI 88 SIREET ADDAESS
CITY-SI-2t¢ CIY-S1-2IP
12. | hereby cortify that the informalion supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this raport or supplementaldeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or idsles empowared 1o execute this report as required by Chapter 607, Florida Stalutos; and that my name appears in Block 10 or Block 11
il changed. or on an atlachment wil addr, with all other like empowered.
SIGNATURE .= ; A
SlGNlTrIE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Daylima Phone ¥ |




