2006 FOR PROFIT CORPORATION
... ANNUAL REPORT (AR} FILED

DOCUMENT # 633524 May 03, 2006 08:00 AM
1. Entity Name Secretary of State
MIKE BAKER ENTERPRISES, (NC.
Pfin\?:(;;#I-Pface af B_u;cness Wailing Address o
P.O. BOX 1107 P.C. BOX 1107 :
o T RRCT A
2. Pnnewal Place of Busingss 3. Maning Address
Suite, Apt. #, atc. Suite, Apl, #, elc. 15t MOORE CR2EC34 (10/08)
Cuy & Stata Ciy & Sate 4. FLI Mumbex 50-1944773 :;;siepi :’f:
Zig Country Zip Country . Cerifiicate of Statvs Desired. [ fiﬂ;:gw A;rcled;taona(
|~ & Nameand Address of Current Registered Apent 7. Name and Address of New Registered Agent
Name
gg&esabvg;%%i% RHWY — Strest Aodiess (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036 - e —
oy T ,,:, l: Tém

B. The above named eatity subming this statement for the purposs of changing its regrstered office or regrstered agent. or goth, in tha State of Flartida. 1 am tamilias with, and &CC-!:;,
\he obligatons of registered agent.

SIGNATURE

Trgsiaiure., it or phoict D o teprstentd agent and utic if appncatie (NGTE Regstared Agenl sgnialiss idpaicd whel: reansialing} DATE

FILENOWH!‘:EEE:JS 515000 o % Ciection Campaign Fnancing  $5.00 Ma n
. P L T i g © M EhA gt - ¥ . {
Alter May 1, 20.08 FEQWT[? Be$§ §0,QB Trust Fund Cantibution. 3 Added ta Fees

Make Check Payable fo Fiorida Departrisnt of State .

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANU UIRGCTORS (M 11
TmE FD 3 Desete et e Ol chamge (34
NAME BAKER, MICHAEL R NEM; HE T IR

SIRLES ADDAESS |9 7ED OVERSEAS HWY, SIAEED ADDRESS D5/ 19/05-30033~-021 190,00
orv.st2¢ | TAVERNIER, EL. 0 » BY-ST- 7P

T £ pefete L [ Change ] A
NAME NAME

STREET ADERESS STHELT ADDALSS

GIFY-5T-2P GITY- §%- ItF

i {1 Detete Lk 3 Guange e
ArAE HANME

STREET ADDRLSS STRLCT ADDRESS

vy B cure-St- 2

i ] Oeiete e 03 Champe T 20
HAME HAME

SIREET AOORLYS STRECT ACDAESS

&ny-81-2IP CINY-81- 4P ﬂ{

Wik [ peite e ClChange  [JAem
HAME NAMIE

STREET ADDRESS STHELT ADDRESS

Ciiy-gt-ar CiTY - 51-IiF

it £ potene i1t O Change [ pe7
NAME NANE

STREET ADDRESS STREE] ADUHESS

Cify-S1-I° LIY-§1-21P

T — B
12, | hereby caritly thal the information supplied with 1is Hing does not ualify for he exempiiens contaned n Section 118, Flonas Statutes. | further caridy that lhe inloataiin
indicated on this report or supplemental feport is true and accurate and that my signature shall have the sama Iegal affect as i mada undar camh, that t am an officer or girecic

ot 1he corparabon of ihe Foceiver OF fustee empowegd to execute this report as required by Chapter 637, Flarida Statuigs: and that my name eppears in Block 10 or Block 1

if changed, or on ar atfachpent withfan adgrgss, will other fike ampowerad.
Lok ansoev-9v;

SIGNATURE: _ {4 k4 [N YA — AL L




