FILED

2007 FOR PROFIT CORPORATION Jun 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F83635 06-07-2007 90003 047 ***158.75
1. Enlity Nama

DALE R. BALDWIN & ASSOCIATES LANDSCAPE
ARCHITECTTS, INC.

Principal Place ol Business Mailing Address &“\‘L““‘aq

708 US HWY 27 S 708 US HWY 27 §

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

R AR
Suite. Apt. #, etc, Suite, Apt. #, elc, 05302007 Chg-P CR2ED34 (12/06)
Cily & Slate City & Stale 4. FEI Number Apglied For

59-2209641 Not Applicable
“p Country Zp Couriry 5. Cerlilicate ol Status Desired B/$8'75 Additianal
Fee Reguirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

— - -— Mame
BALDWIN, DALE R
110 HARMONY AVENUE Strest Address {P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing iLs registered office or registared agent. or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, - Signature, fypad or prinled n_ama ol 1agisleied agoni and Llls it applicablo (NOTE. fiagisiaicd Agenl sipnature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b). F.S.. the
Due by September 14, 2007 Teust Fund Contribution [0 Added o Fees corporation did not receive the prior notice.
10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | 8T [ pelete ITLE [J] Change (] Adgition
NAME BALDWIN, JOYCE E. HAME
STREET ADDRESS | 110 HARMONY AVENUE STREET ADDRESS
cIy S7-2IP LAKE PLACID, FL 33852 CITY ST 2P
TITLE P [ Delete TITLE [ Change ] Addition
NAME BALDWIN, DALE R NAME
STREET ADDRESS | 110 HARMONY AVENUE STAEET AODRESS
CITY-5T-2IF LAKE PLACID, FL 33852 CIry-S1-21P
TILE 1 beleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CTy:sTonP — CiTY ST-2P
TITLE 1 pelete LE O chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T- 2P CITY-ST-2/P
TITLE O Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P
TILE [ delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY ST 2P

12. | hereby certify that the information supplied wilh this Iiliné; does not gualily far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supptemental report is trug and accurate and thal my signature shall have the same legal effect as f made under oath: that | am an ollicer or direclor

of the corporation or the raceiver or ustee empowered Lo exeguta this report as required by Chapler 07 Flonda Statules: and Lhat my name appears in Block 10 ar Biock 111
olhﬁ

changed, or on an atiachment with

add{ess‘vy empowered. .
SIGNATURE: ___d oz /= m%/ﬁ; /e 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTCR Daylima #horie ¥




