FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

- +-4# ANNUAL REPORT Secretary of State

DOCUMENT # F92146 01-18-2007 90111 040 ***150.00
1. Entity I'\lame
RICHARD W, BAKER, P .A.
Principal Place of Business Mailing Address T
2535 SUCCESS DR 2535 SUCCESS DR
ODESSA, FL 33556  US ODESSA, FL 33556 US
R e IRIPAIORER AR AR ER
Suite, Apt. #, elc. Suite, Aptl. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE|I Number Applied For
59-2219823 Not Applicabie
Zp Country P Courlry 5. Certificale of Status Desied ] ?i-g;ﬁ:i‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme
BAKER, RICHARD W
2535 SUCCESS DRIVE Street Address (P.0. Box Number is Not Accepiable)
ODESSA, FL 33556

City FL ‘ Zip Code

8. The ahove named enlity subrmits this statemen| for the purpose of changing ils registerad office or registered agant. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, iyved o prinied rdine of registered agent and ttle it appheabla (HOTE: Registered Agenl Signalure required when reinsiating) DATE

FILE NdW!!! FEE 1S $150.00 9. Election C_ampaign Financing $5.00 May Be

After May 1, 2007 Fee-will’be $550.00 Trust Fund Contribution. ] Added to Fees
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TME DPS T 7 Delere TILE [JChange [ Addition
HAME BAKER, RICHARD W NAME
SIRLET ADDRESS | 2535 SUCCESS DR, STREEY ADDRESS
arr-sT-zp | ODESSA, FL 335663 CIY-§1-F
TILE . ""‘*' ' 1 pelete TLE ] Change (] Addition
NAME ' NAME
SIREE] ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-21P
TITLE [ Celete 1L [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHIY S 2P
LE O pelete {5 CJchange [ Addilion
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CiTY-ST-ZiF LTY-ST-21P
TILE O Celete e [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CIY-51-2P
THLE [ Delete HiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CATY-ST1-21P

12. | hereby ceriify that the information suppliec with this liling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eliect as it made under oath: that | am an officer or director
of the corporation ar the receivar or Lrusies empawered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if

changed, or on an alta; ent with an address, with all other like empowered.
/)70 /200 7

s .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Bzte

SIGNATURE:

Daytune Phone #




