2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G24524 o Mar 12,2007 08:00 A
s Entty Namo Secretary of State
THE BARON GROUP, INC.
Principal Place of Businoss . Mailing Address
900 13TH STREET WEST 900 13TH STREET WEST :
T T Hlluu ml “l"l’l'“”‘l”l” Im I’l” |’|”|m| m,’ lm‘ I]I"ll“‘ ‘m
2. Principal Place of Business - No £.0. Box # 3. Malling Address
Suilc, Apl. #, elc. Suile. Apl. #, olc. ) 1st MCORE CR2E034 (101’06)
Cily & Siale Cily & Stalo 4. FEi Number _ Applied For
59-2402986 Not Applicabie
Zp Couniry Zip Couniry 5. Cortilicale of Slatus Desired [ gg'zfq{:?:;"onal
8. Nama and Address of Currant Registerad Agant 7. Name and Address of New Repistered Agent
Namao
FOLAND, GERALD
5631 WHIRLAWAY ROAD Stroel Addross (P.O. Box Number 15 Not Accoplable)
PALM BCH GARDENS FL 33418 ' ‘
City FL | Zip Codo

8. Thoe above named onlity submits this statement for the purpese of changing its registered offlice or registered agant, or bolh, in the Stale of Florida. | am familiar with, and accept
lhe obligations of rogislered agent.

SIGNATURE
Sganature, lyped or printed name of regrsicred agant and tille -+ anphcabia. (NOTE: Regstered Agenl signalure requied when reinstaling) CATE
FILE N(?Wl!! FEE IS $150.00 9, Flection Campaign Financing $5.00 may Be
Aﬂer Ma.y 1, 2007 Fe? WIil Be $550.00 Trust Fund Contributien,  {_] Addad te Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEST 2 Detele 1e [ change [ Addition
NAME FOLAND, SANDRA wE s
SIRLET ADoress | 5631 WHIRLAWAY ROAD SINETT ADDRESS -, 00000651 B¢ -
r — Fom — -

arv-si.zp | PALM BEACH GARDENS FL 33418 Y-S 2 U3/20/07-30050-014 150,00
e § 7 Delete ML Clchangs ] Auduion
NAME FOLAND, SANDRA NAME
SIRETADDRESS | 5631 WHIRLAWAY ROAD SIREET ADDRESS
CTY-ST-2P PALM BEACH GARDENS FL 33418 CITY-ST-2IP
e I Detete e 3 change [ Addilion
NAME NAME
SIRIEY ADDRI S8 STREEY ADDRESS
CITY-SI-2IP CITY-81-21p
e 1 pelete hiifl3 O cnange [ Additon
NAME NAME
STRELT ADDRE 8§ STRLET ADDRI $$
CITY-S1-7IP CITY- 51-ZIP
TIE O pelete THILE ' [2 Change [ Addutien
NAME NAME
SIRELT ADDRESS SIRLET ADDRESS
C(Ty-SI- 71 CIfY-S1-2IP
TILE J pelete e [ change [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADORESS
CIIY-SI-2IF cIry-Si-21°

12. | hereby cerlily thal the information suppiicd with this filing deos not qualify for the exemptions cenlained in Section 119, Florida Stalutes. | further certify that the information
indicated on 1his reporl or supplemental report is true and accurate and thal my signaturo shail have tho samo lagal efioct as if made under oath: that | am an officer or director
of the corporalion or the receiver or rusipe empowered 1o execute this report as required by Chaplor 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with

‘address, with all other liko gmpowarad.
SIGNATURE: 22 A %%/( p

&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Caie Daytire Prone &




