2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # 6345663

1. Eniily Namo

BADEN-BADEN, INC.

Principal Place ol Businoss
3534 MOCLAY BLVD #3

TALLAHASSEE FL 32312
us

Mailing Address

3534 MOCLAY BLVD #3
agLLAHASSEE FL 32312

2. Principal Place of Business - No P O. Box #

3. Mailing Addross

FILED
May 02, 2007 08:00 AM
Secretary of State

ARSI T

Suite, Apl #. olc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/08) ‘

Cily & Slale Clty & Slale 4. FEI Number Apnlied For
59-1960928 Nol Applicablo

Zip Counlry N Zip Country $8.75 Addniona

5. Ceriificale of Slatus Dosirod O Fee Requied

B. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

BUFORD, RIVERS, JR.
823 THOMASVILLE ROAD
TALLAHASSEE FL

Name

Sirgol Address (PO, Box Numbar is Not Accoplablo}

Cily

FL ] Zip Code

8. The above named enuly submils this statement for the purpose of changing its regislered office or regisiered agent, or bolh, in tho Slale of Florida. | am familiar wilh, and accept

the abligations of registcred agenl

SIGNATURE

Sgnatute, iyped or priied name ol regisiered agent and [ilg ¢ appheable,

(NOTE: Regisigted Aguat Sgaaturd requitdcd wheh ssnsianngy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trusl Fund Conlribution [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P [ poere i O Change [ Addilion

NAMP BUFORD, JULIUS M. NAMI ] ”:H:" ITER611

. " . . " Tl - 100 o

SINCT AP ss | 1400 -25 VILLAGE SQUARE BLVD. ST T ADDRY S5 ALA22A0T-30108-011 150,00 ;

civ-si-op | TALLAHASSEE FL CIY-51- 2P !

i O pelele 1 [ change [ Addition '

NAME NAMI

STREE T ADDRESS STREE T ADDIY S

CITY-sl-2IP CHy-S1-71° .
I

e 1 Delete e ) change [ Addilion

NAME NAME

SIRFLT ADDRISS SIRIETADDRE 85

Ty S ar | - " - QY-8 1P

TIeE [ Delete WE O cChange [ Additon

NAME NAMI

STREET ADDRI 88 SIREE] ADDRESS

CITY-S1-71P eIny-SI-7IP

Time 3 pelete n O change [ Addilien

NAMI. NAM

STREET ADDRESS SIREITADDIN S

CiTY-S1-71P CIrY- 171

1mg O petele Tme [J changa ] Addlion

NAMI NAME.

STREET ABDRESS STREET ADDRESS

CITY- ST-21P CIry-s1-7p |

12. | hereby certiy that the infermalion suppiied with this liling does nol qualify for the exomptions contained in Scction 119, Florida Statutes. | furlher certify that the information
indicated on this reporl or supplemental report is true and accurate and Lhal my signature shall have the sama legal offect as if made under oalh; thal | am an officor or direcior
of the corporation or the receiver or, lrusiee empowered to execule this report as required by Chapiler 807, Florida Stalutes; and that my name appears in 8lock 10 or Block 11
nI with an address, with

if ehanged, cr on an atl

other like empowered,

2, ot

\/7% /? 11260

e// o/y?— JSVEEES2 T2

TURE AND fVFED oA PwftED h‘I"E OF SIGNING OFFICER OR DIRECTOR

Daylvng Phona ¥



