2006 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

DOCUMENT # 634563 Apr 28,2006 08:00 Al

1. Ently Name Secretary of State

BADEN-BADEN, INC,

Principal Places of Business Mailing Address

3534 MOCLAY BLVD #3 3534 MOCLAY BLVD #3

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

2. Principal Place of Business 3. Mading Address
Suite, Apt. #, ete. Sute, Apt #, ete. 1st MOORE CR2ED34 (10/05)

T Ciy & Sate City 8 Siate a T | 4 FEI Number a | |Acptied For
59-1 950928 [ | ot Appieat
Zip Country Zp Country 5. Certificate of Status Desired n| $8 735 Acditional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamea

ggg?ﬁ%MRA\é%TfﬂéR‘HOAD Street Address PO. _E;c;:;_Number 15 Nol Accepiable)
TALLAHASSEE Fl _— .

cy ' FL ’ZspCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Staie of Florida. | am ‘familiar with, and accepi
the cbligations of registered agant.

SIGNATURE

Signaivre, types o preved nome of regslered apent and e f apploatis {MOTE Regstered Agen sigraiure reqiited wher tonsiating) DATE

CFILE NOWW FEE i) 315!} oo .
. After May 1, 2008 Fee Wil Be $559 DD
: Make Check Payable to Florida Depaﬂment_i_ f_State

8. Election Campaign Financing  $5.00 May 2:
Trust Fund Contribution. [ Added to Fees

10, OFFiCERS AND DIRECTORS o 11, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN
TITLE P [ Detete e 7] Change D Adi
NAME BUFORD, JULIUS H. NAME
STREET ADORESS 11400 -25 VILLAGE SQUARE BLVD. SYREEY ADDRESS
om-s-2Pr I TALLAHASSEE FL CITY-ST-2IP
nNE T petete UTE - . Ejghmge ,m’:z::-
SVE NAME _ HONO005445831
A B2 Tete
STREET ADDRESS STEET ADDRESS 05/11,/06-80053-002 150,00
CITY-ST- 2P CiTY-5T- 29
e 3 Delote HIE 3 Charge
HAME W
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE 3 Delete TITLE ] Change
NEME NAME
STREET ADARESS STREEY ADDRESS
GiTY-S1-2P Giry-ST- 2P
I O Detete e Do [t
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-TF GITY- 1217
Tt O Delete TTLE & Ehange 7 Additian
HAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CIvY-§1- 2P

12. | hereby cerlily that the information supplied with this filing does not guafity for the exemplions contamed in Section 119, Ficrida Statutes. | further certlfy lhat me Information
indicated on this report or supplemental report is true and accurale and that my signature sheall have the same legal effect as if made under cath; that 1 am an ofiicer or direcior
of the carporation or the receiver or vustee smpowered to execute this report as required by Chapter 807, Florida Statutes: and that ngy name appears in Block 10 or Block 11
if changad, or on an atlach ith an address, with gll other fike ampowared.

| SIGNATURE: -y //31{7414 5//2—}/ b SS0CE8429 2

ME OF Sr ING OFFICER GR DIRECTOR Dayvme Phore #

AND TYPED OR



