2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Mav .
DOCUMENT # F96000004531 SR Mage‘lf.;f;’,.‘;fo? g}?ﬁem

1. Entity Namss
ATKINSON-BAKER, INC.

Princlpal Place of Business . Mailing Address

500 N. BRAND BLVE., 3RD FLOOR 500 N. BRAND BLVD., 3RD FLOOR
GLENDALE, CA 51203 SUME 250

GLENBALL, CA 91203

AR

04172006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE oy ' FopEaFa

95-418_90_37 fot Applicabla
_ i $8.75 aduiional
5. Cerlificate of Stalus Desired E{ Fee Required

6. Name and Address of Current Hegis_tgréd Agent

CORPORATION SERVICE COMPANY Do NOT WR'TE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 : : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed nama of registered agent and tie i applicabls {NCYVE: Aegistered Agent signature réau'ved whan rainslating) DATE
FILE NOWII FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, (] Added to Fees
10, OFFICERS AND DIRECTOFS A :
TLE DPS
NAKE ATKINSON-BAKER, SHEILA

STREETADDRESS | 500 N BRAND BLVD 3RD FL
cy-8T-P GLENDALE, CA 91203

TLE oT LID0ORSRSHA

NAVE ATKINSON-BAKER, ALAN O5/17 /0580095017 158,75
STREET ADDRESS | 500 N BRAND BLVD 3RD FL
LRY-47-2P GLENDALE, CA 21203

TILE
NAME

iy DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Gy -51-21

TILE

NAME

STREET ADDRESS
ory-81-2e

TITLE

NAME

STREET ATIDRESS
CITy-57-21P

12. 1 hereby gertify that the information supplied with this Rling does net qualify for the exemptions contained in Chapter 118, Florlda Statutes. 1 furlher certify that the information
inchicated on His report or supplemental repoit s true and accurate and that my signature shall have the same lsgal effect as if made under oalh; that { am en officer of direstor
of the corporation or the receiver or truslee smpowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ahac/hﬁ?t with an gadipss, with all otiper ke empowered.

SIGNATURE: Auind Arransond AKER 418 faoos  (38) 557-7%00

FINATURE AND TYFED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR * T Da Daytime Prone &




