FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am
... ANNUAL REPORT Secretary of State

DOCUMEN-} # FO2000006442 05-14-2007 90074 009 ***150.00

1. Enlity Name
BASELINE CONSULTANTS, INC.

Principal Place of Business Mailing Address R
#1 INDEPENDENCE PLAZA, STE, 700 #1 INDEPENDENCE PLAZA, STE. 700
HOMEWOOD, AL 35209-2653 HOMEWOOD, AL 35209-2653
04272007 No Chg-P CRZ2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE o e Aopied o
63-1178249 Not Applicable

1 $8.75 Additional

5. Cernificate of Status Desired
s at e Fee Required

6. Name and Address of Current Registered Agent

200 3 PG 1SLAND RD. DO NOT WRITE
PLANTATION, FL 3332{ lN THIS SPACE

P

8. .Thg above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am famlha! with, and accepl
T the' obhgalxons of regnslered agent. - . .
| ot “h .

SlGNATURE S N S SN

i | Snpna..ﬂe rypau or pnmnd name of regsiered agertt and utle i apphicabie {NOTE: Reqistered Agent Signature réquired when reyssiaing) OATE
ll‘» TR
’u o FILE NOWI!' ‘FEE. § $150. ga % Election Campaign Ennangnng $5.00 May Be
After May 1, 2001 Fa%‘ vill be 5550 oo Trust Fund Contrioution. O  AddedtoFees
foowiby
10.- -¢' * OFFICERS AND DIRECTORS I
TILE oP Pees.
NAME JONES. DAVID

STREET ADDRESS } #1 INDEPEMNDENCE PLAZA, STE. 700
CITY-57-2P HOMEWOOD, AL 352092653

TIME 2l \/F/é'ﬂ(l.
NAME EDMONDS, J. LEE

STREET ADDRESS ¢ #1 INDEPENDENCE PLAZA, STE. 700
CITY-ST- 2P HOMEWOOD, AL 352092653

it T NP - -

NAME COLLINS, SCOTT W

STREET ADDRESS | #1 INDEPENDENCE PLAZA, STE. 700
cmns:zw HOMEWCOD, AL 352092653 DO NOT WRlTE

| s, Teray IN THIS SPACE

STREET ADDRESS | #1 INDEPENDENCE PLAZA, STE 700
Ciry-s1-2P HOMEWOOD,, AL 35209

Tms VAV =

nME . | DUKE, PATRICK ' o . . e
stheeT a00Ress, | #1 INDEPENDENCE PLAZA, STE 700 _ o

oISt 2py, - H_QMgw_oo_D AL 35209 e R p

THLE J.JP, .

“wwe  |,ROBERTSON,CHAD T e T LT

STREET ADDAESS | “#1 INDEPENDENCE PLAZA "STE. 700
CITY-$1. 2P HOMEWQOOD, AL 35209

12..1 he:eby certily that the information suppiied with this filing.does not qualify for the exemptions containec in Chapler 119, Florida Statutes. | lurther certify that the information
"indicaled on this reperl or supplememal repartis true ant?accurals and that my signalure shall have the same legal etfect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered Lo axgcule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i Zelrorido — T Lee Epmonpe 4/24fo7 a5 1570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Dayume Prone #




