2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 358089 . " Apr 23,2007 08:00 AT
Ty Name Secretary of State
JOHN BAKER, INC. l"y
Principal Place of Business Mailing Addross
321 E. NEW HAVEN AVENUE 321 E. NEW HAVEN AVENUE
B e Hll‘l””l‘ W mH "m |W| ‘IHI““ |m} |‘I” |‘|” I)I“ IMHH“"’
2, Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Api. #, clc. 15t MOORE CR2E034 (10]’06)
City & Slate City & Slate 4. FEI Number 59-1284769 Applied f.:or
Not Applicable
2 Counlry Zp Country 5. Corlificate of Status Dosirod O $8.75 Adddional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~-BAKER;-CASEY-J— )
321 E NEW HAVEN AVE Strect Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32901
City FL Zip Codo

8. The above named entily submits this slatement for the purpose of changing its regislered office or regislered agenl. or both, in the Slaie of Florida. | am lamikar with, and accepl
the obligations of registerad agoent.

SIGNATURE

Sgnature, lyped or prnted name of registered agant and tile ¢ appheatle, (NOTE: Registered Agent signature requirge whign reinstaning ) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Wl Bo $550.00 _
) Trust Fund Conlribution, Addad 1o Feas
Make Check Payable to Florida Department of State . = °
10, ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i VPD [ Delete T Ol change [ Addition
NAML BAKER, WILLIAM M AN
i anpness | 455 LAUREL COURT sierrAODRESS | -
: : gl Lt
wv-s1-p | SATELLITE BEACH FL N L0000 25459
CY-51-711 CITY-81-£p 5030 DORREans 1en A
it PSD [J Delete I - =[] Thange ~ 12 Addilion
NAME BAKER, CASEY J NAMI
sIeET ADoRLss | 2455 RIVERVIEW DR., N.E. SIREL] ADDRESS
EMY- ST/ PALM BAY FL CITY - §1- 2P
i [T Detete T {1 Change [ Addlition
NAME NAME
STHELTADDRESS ] SIATET ADIVE $S
Cly-sI-2 CITY-$1-71P
ni ] pelete 1113 []Change [ Addition
NAME NAME
SIFEL [ ALDHESS SIREETADDORESS
Sy -S1-/1P GIFY-$1-4IP
nir . 1 belete 1 ] Change T Addilion
NAM NAMF
SIRET ADDHE 58 SIRTL T ADDRE S5
CIY-S1-41P CIY-S1- 2P
i [ pelele it O Chiange ] Addilion
NAME - NAMT
SINECT ADDRE S8 STREF] ADDRESS
CIlY-S§-71P CITY-$1-2IP

12. | hereby certify that the informalion,
indicaled on this report or supplg
of Iha corperalion or lhe receiv
il changed, or on an allachmy

SIGNATURE: _,

piied with this filing does not gualify for Ihe oxemplions conlained in Secton 119, Flonda Stalules. | furlher cerbify thal the inlormation
al reporl is true and accurate and that my signature shall have the same legal effec! as if made undor oalh: that i am an officer or diroclor
ustec ompewoercd o oxeculo this reporl as recuirod by Chaplor 807, Florida Statutes: and that my name appears in Block 10 or Block 11
ap addross, wilh all olher like empowered.

YR L/ s s ﬂ/\ B,f ken Yitrd) 324 7'135 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylune Phone 4




