FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg.&wENT # P06000023030 05-05-2008 90262 021 ***150.00
B. BAKER & ASSQCIATES, INC.
Principal Place of Business Mailing Address
1402 TATIANA PLACE 16528 N. DALE MABRY HWY
VALRICO, FL 33594 US TAMPA, FL 33618 US
S O VAWK RAEA R
Suile, Apl. #, elc. Suite, Apt. #, efc. 01182008 Chg-P CR2E034 (12/06).
City & Slale Ciy & State 4. FEI Number Applied For
20-4322698 Mot Applicable
Zip Couniry 2w Country S. Centificate of Status Desired (I} geae ;esqﬁﬁond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS; WALTER S
16528 NORTH DALE MABRY HWY Street Addrass (P.C. Box Number is Not Acceplable)
TAMPA, FL 33168

City FL I Zip Cods

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

2 Y op Sypndens LhobF

SIGNATURE
Sigraturg, hypec I pontsc rame of lm?}l‘fﬁf’a&_}ﬁll and tle Il apycabie (NOTE: Regsienss Agent signalld @ rsquired when manstadg) ¥ pare
FILE NOWIII FEE IS s." 50.00 9. Election Campalgn Elnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P £ Delere MLE [ Change [ Addition
NAME BAKER, BARBARA NAME
STREET ADDRESS | 1402 TATIANA PLACE STREET ADDRESS
CITY-ST- 2P VALRICO, FL 33594 CITY-ST-2IP
TILE O Delee ILE [ Change [ Addition
NAME NAME
STREET ADUFESS STREET ADDRESS
CiTY-ST-2IF CITY-51-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-51-2pP ) CITY-51-2P
WITLE O Delete TITE [ Change 3 Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CIY-51-2P
TITLE O Oelete TILE [ Change ) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2I
TINE [ belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-8T-2P

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fioriga Statutes. | further centity that the information
indicaled on this reporl or supplemental report is irue and accurate and that my signature shall have the same legal effect as f made under oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE:MéMM S dana Laker %é/f&’

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayume Prone #




