2007 FOR PROFIT CORPORATION
C ANNUAL REPORT (AR) FILED

DOCUMENT # 633524 S Apr 10,2007 08:00 Al
1. Ently Name o B E’% S 2 f St t
MIKE BAKER ENTERPRISES, INC, 3 s ecretary of State
\Q"""-'-".L‘:.‘.:-]r:\ /
Principal Place of Business Mailing Aadress
P.O. BOX 1107 P.O. BOX 1107
AIAMACE YRR
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, elc, Suila, Apl. #, elc. 1st MOORE CH2E034 (10/06)
City & State City & Slate 4, FEl Number Applied For
59-1944773 Not Applicable
Zip Counlry Zip Country 5. Certificate of Stalus Dosired O gga.gesqgséjc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, MICHAEL R. -
83005 OVERSEAS HWY Streat Addrass (P.O. Box Number is Not Acceptable)
{SLAMORADA FL 33036
Cily : FL Zip Code

B. The above named entity submits this statement for tho purpase of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accap
the obligalions of registered agent.

SIGNATURE .
Sguaturd, typed or prnted name ol ragsieed agenl and tile r applicabls (NOTE: Ragisierea Agent signaiure required whun rainsiating) DATE
A T FILE NQW'!‘- FEE IS $150.00; .= f S0 9. Eleclion Campaign Financing $5.00 May B
. . After May 1, .2.007 Fee Will Bq~s1.5»50'00 el Trust Fund Contribution. [ Added to Feas
Make Check Payabis (o Fiorida iDe[':fafr_trlngr}_t of State . _
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD T Delele T [ Change L] Adidilic
NAM. BAKER, MICHAEL R NAMF UDDD':"]BE’IE:S 1 E.:
STRCET AnDRrss | 91760 QVERSEAS HWY. STREE T ADDRESS 0471370780021 0193 150,00
CITY-SI-2IP TAVERNIER, FL. 0 LITY- ST-7)P
1 (3 celcl TILE [T Change [ Adili
HANE NAME )
STRECT ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
TILE [ Delets TITLE {TJ cnange [T Additi
NAML NAME
STRICT ADDRLSS SIPECT ALDESS
CITY- 81-21P GITY-S7-2IP
L ] Deinte 1I7LE , . (7 Civange (T Additf
NAME NAME
STRLET ADDRESS SIREET ADORESS
ClTY-51-21P CITY-ST- 211
N, 1 pelete e [ change [ Aidic
NAME NAME
STRETT ADDRESS STRECT ADDFESS '
GLIY- SL-7IP CITY-81-2IP .
TME - 3 patete T - ] Change ] Aadil
NAML NAME
STRET ADDRLSS STREET ADDRESS
GITY-$1-21P CITY- s1- 7P

12. ! horeby cerlify that the information supplied wilk this filing does not qualify for the exemplions contained in Section 119, Florida Statutas, | furthor cortif{r' thal the infermatio
indicated on his repert or supplemental report is irug and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or direct
of lhe corporation or Lhe raceiver or trusloe empowered Lo execule lhis raport as required by Chapler €07, Florida Staiutes; and Lhal my name appears in Block 10 or Block

if changad, or on an altachment with an address, with all other like empowored.
414

SIGNATURE: hogl

ING OFFICER O R DIRECTOR




