2007 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # 570947

1. Entity Name

JOHN J. BAKER, INC.

Principal Place of Businass Mailing Address
471 PEPPERWOQD CT PO BOX 1728
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34146  US

AR R A EEARRIRIVER

02262007 No Chg-P CR2E034 (11/05)

Apr 13,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE =T FoTITS

59-1835091 Not Applicable

O $8.75 Adhional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent
L
BAKER, JOHN J
« 471 PEPPERWOOD CT DO NOT WRITE
i{MARCO ISLAND, FL. 34145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typoed or preied name of registarad agent and tiis if appiicable. (NQTE: Rapaiamag Agent & Qnatune raquinsd whnon reinttabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Hnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS |
TmE PD ’
NAME BAKER, JOHN J

STREET ADDRESS | 471 PEPPERWOOQD CT
GITY-57-2P MARCO ISLAND, FLL 34145

TITLE STD UDDDDD?DEQ'#?

NAME BAKER, CAROL ANN R e 2o
SIREET ADDRESS | 471 PEPPERWOOD CT [4/23/07-30041-011 300.00

CIrY-§T-2IP MARCO ISLAND, FL 34145

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-51-2P

TIMLE

NAME

STREET ADDRESS
€Y -S1-219

NMEe

NAME

STREET ADDRESS
CITY-ST-2IP

12. t hereby certifg’lhat the information supplied with this liliré; does not qualily for the exemplions conlained in Chaptar 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or diroctor

of the corparation or the raceivaLpr trustes e ed 1o ute thi i i ; i i
changed.po ration or tho recel anuaodre ;ns;':wne‘ra“ A hee)r‘%ﬁe gm ’;z ;’e}gg&as required by Chapter 607, Forida Statutas; end that my name appZi% %mk 10 or Block 11 if
L~
SIGNATURE: Mh \Xez» Jrcaq 3}{39 / 07  3974-3%5
D

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNTNG DFFICER OR DIRECTOR Daylima Phone #




