2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Jan 23, 2006 08:00 AV
DOCUMENT # 293210 Sec;‘etary of State

1. Entity Name
BAKERS PROPERTIES, INC.

Principal Place of Business Mailing Addrass

6106 (R 44 A PO BOX 935
WILDWOOD, FL 34785 US WILDWOCD, FL 34785-935 LS

=AM ARG TR

01122006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE g AP

58-1104775 Not Applicable
5. Cortfficate of Satus Desired T $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent . Lo

SAIER, CAmLETON o DO NOT WRITE _
WILDWOOD, FL 34785 IN THIS SPACE A

8. The above named entity submits this staternent for the p(:-rpose of cﬁang ing its registered office or registerad agent, or both, in the State of Flarlda, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - - === —
Slanatura, typedt or printed nema of regisiaced agent and dte if applicabls. (ROTE. Begistered Agert signalinn raguired whan reinstating) DATE
' 9, Electlon Campaign Financing $5.00 MayBe
Aﬂer :\iﬂ-:yh!i?%!o-ﬁFgaEel\?\ri?I"Eg 'ggso_uo Trust Fund Contribution. [0 Added to Feas
10, CFFICERS AND DIRECTORS | ] . : o ] e
TIHE p ST ' ’
NAME BAKER, CARLTON H B ST
STREET ADDRESS | 6086 C 44A - . .
oTY-ST-7e | WILDWOOD, FL 34785 _ , UOB003561 28 .
me T = D127 /0R~20021-010 150,00
NAME MOORE, CAROLYN B

STREFT ADDRESS | 5181 CR 472
CarY-g1-29 OXFORD, FL 34484

1ILE 5
NAME BEAUMONT, JUNE B

5048 CR 466-A P .
| oo s47s | - DONOTWRITE

T —— |  INTHIS sPACE

STREET ACDRESS | 11125 BYRD CT
LITY-ST-2IP FAIR FAX, VA 22030

THE
NAKE
SYREET ADDRESS 7
CITY-5T- 2P _ ) : -

TME

NAME

SIREET ADDRESS
CITY-57-2IP

12. | hereby cerify that the information suppiied with this fiing does not guaiiy for the exemptions corained in Chapter 112, Flerlda Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with &l other like empowered.

Biors Pre :r-‘f‘l‘el_' iy 2 Y-
SIGNATURE: Chireder. Ze

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER ORDIRECTOR

- LT PPN

“Thed, o @

re Date Dayllme Prhone #

-




