2006 FOR PROFIT CORPORATION
ANNUZAE REPORT (AR)

FILED

DOCUMENT # 358059

1. Enuty Name

JOHN BAKER, INC.

Apr 06,2006 08:00 AM
Secretary of State

Maiting Address

321 E. NEW HAVEN AVENUE
MELBOURNE FL 32901

Principal Place of Susiness

3271 £, NEW HAVEN AVENUE
MELBOURNE FL 32901

T

2. Principal Place of Business _t_s Manng Adoress

Sue, Apt, #, ele. Swe, Apt. ¥, elc. 15 MOORE CRZEQ34 {10/05)
Cuay & Stawe City & Stale §, TR Rurmbes Appﬁeg& Fis
59' 1 2847&9 Nat A.D'Dh(f-f'
l, oo Couniry 2o Counlry 5. Certiicate of Status Desired 4 $8‘75 .ﬁﬁd‘mona'.
Fere Required
6. Name and Address of Current Registered Agent § 7. Name and Address of New Registered Agent
O T - - ’_ﬁame T "—___7'_7

BAKER, CASEY J.
321 E NEW HAVEN AVE

Sheet Address (PO, Box Nurmost & Not Acceptable)

MELBOURNE FL 32901

City

FL‘ I Zip Cods

the obligations of regisiered agent.

8. The abuve ramed entily submits this slalemant for the pureose of changing its registsted affice ar tegisterad agent, or both, in the Stete of Florida. | am farniliar willh, and adas

SHGNATURE
Sighiatute, lypes or perded name of registered agent amd Lbe d apeiicatile

(RATE Regntanand Agent SHtalkid Mout0 wher: insaing)

DATE

FILE NOWill FEE S §150.00
. After May 1, 2006 Fe¢ WU Be §550.007 |
Make Check Payable to Florida Department of $iate |

8. Election Campaign Fmancing  $9.00 may ©
Trust Fund Corteibution. [} Added to Fees

10 QFFIGERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iy 1
TInE VFD 3 peiete HILE [ Change "3
NAME BAKER, WILLIAM M NAVE
SIREETACDRESS [455 LAUREL COURT STREET ADORESS IR DA

‘omv-st-zr [SATELLITE BEACH FL CITY-§7- 207 04 g%q%%%ig%%%% o
TRE PSD 3 petete M ﬁgha%gu Anim
HAME BAKER, CASEY J tinsh
STREET ADGRESS | 2458 ATVERVIEW DR, N.E SEHEE L ADDRESS
GITY-ST-ZF  {PALM BAY FL GITY-ST- 2IP
L L3 petete L 3 Cramge A,
AT NAME
STREL] ADURESS STHLET ADDRESS
LITY-57-2iF ﬁ] Ty -81- 2P
T 03 efese TORE Tl e 3 A2
NANL NAME
SYREFT ADDRIESS STREET ADDRESS
CIFY-51-27 Ty 5129
Tme [ Dotets TILE K £ Changs e
HAME MAME
STREET ADDRLSS STAELT ADDRESS
Ty -S1- 219 STy -ST- 79
e 3 pelele HILE Cithange T2 A27
NAME NAME
STRELT ADDRESS STAEL) ADDRESS
CITY-ST-£P Cery-ST- I

indicated on ihis report or suppldmantal
of the corporation or the reg
it chasped, or on an aliach)

7

t with an ress, wilh alt ather like empowerad

Y h AT Y™ .

Jottersne /A Tlatesa

12, | hareby cartily that e nformaipn supﬁr\'ed with [his fifing dces not qually for the sxenmptions contaned w Saction 119, Flonda, Statutes. ¢ fusihes certify that the informalion
repart s true and accurate and that my signature shall have Ihe sama legat effact as if made under oath; that { am an officer or direciol
r tm?mpowe:ea ta execute this reporl s required by Chapter 607, Porida Statutes; anc that my name appears in Bleck 10 or Black 11

& vy ol Ty 923309

.



