FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT S
DOCUMENT # F96000004531 ecretary of State
04-09-2007 90095 039 ***150.00

1. Entity Name

ATKINSON-BAKER, INC.

Principal Place of Business Mailing Address

500 N. BRAND BLVD., 3RD FLOOR 500 N. BRAND BLVD., 3RD FLOOR
GLENDALE, CA 91203 SUITE 250
GLENDALE, CA 91203

quuvvass—

i . 3 ite, Apt. # X
Suite, Aot #, eic Sule, Apt. #, et 04032007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
95-4189037 Not Applicable
Zi i t m
P Country ap Country 5. Certificate of Status Desired m/ $8.75 A_ddmonal
s Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Acddress (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Coce

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

SIGNATURE
Signaiure, lyped or panted name of registered agent and litle i applicable. (NOTE: Regrsterad Agent sigriaiure raquire@ when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS O pelete TITLE [Jchange [ Addition
NAME  ° ATKINSON-BAKER, SHEILA NAME
STREET ADDRESS 500 N BRAND BLVD 3RD FL STREET ADDRESS
CITY-§T-2IP GLENDALE, CA 91203 CITY-ST-21P
TITLE DT [J Delete TITLE [ Change [ Addition
NAME ATKINSON-BAKER, ALAN NAME
STREET ADDRESS | 500 N BRAND BLVD 3RD FL STREET ADDRESS
CITY-ST-2IP GLENDALE, CA 91203 CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-5T-21P
TITLE 1 Delete TITLE [2 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oITY-$T-2IP
TITLE O Delete TE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecuts this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oi%ikeempowered.

SIGNATURE: J%ﬂa th ALAN_ATK w Sou-adke A ifsfor _ 31%-S51- N300

* VgIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




