.,.-—L

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G30638

1. tnty Name

FRANK A BAKER, P.A.

frincipal Place of Business

4437 LAFAVETTE ST
MARIANA, FL 32446

Malling Address

4431 LAFAVETTE 5T
MARIANA, FL 32440

4

DO NOT WRITE IN

FILED
Feb 06, 2006 0
Secretary of

AN TR BRI

02012006 Mo Chy-P CRZEQ34 (11705}
.}.H IS S?AC E 4. Ftl Number Applied Far
59-2268406 Not Applicable
5. Ceriificate of Staws Desred [} ?eseggq l'j‘if:d“"@f

6. tiame and Address of Cumrent Registered Agent §

BAKER, FRANK A.
4431 LAFAYETTE ST
MARIANNA, FL 32446

DO NOT WRITE
IN THIS SPACE

e abligatians o registered agent.

8. The abuve aamed eaiity suhmils this staterrent lor the purpose of changing 1s tegistered olfice o1 registered agent, or both, in the Siate of Fiorioa. | am familiar with, and accept

SIGNATURE
o

e, byped or prvest frame of regratered sgeot ad lle J somicanie.

(NOTE: Heg:stémd AgQent sgnanure requTed wien rnmat gl

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

8. Election Campaign Financing
Trust Fung Conlribution.

$5.00 May Be
Added to Fees

ST g S j
D2/ 160690016 014 150,00

"~ GFFICENRS ANU OIRECOHS ]

S

BAKER, FRANK A.

4420 WOODBROOK DRIVE
MARIANNA, FL 32445

STREET ADDRLSS
CiTy-55-If

TE

MAME

STRELT ADDRLES
GY-5-2P

it

NAME

SIREET ADDRLSS
CiTY-55-2P

T

HANK

STML) ADDRLES
Giry-ST-29

BiLE
NAME
SIREET ADDRLSS

criy-§1-2p

Te

RAMZ

STREET ADURESS
Ciyy-ST-2P

DO NOT WRITE
IN THIS SPACE

indicated on Wus report of supplemenial report s tue an

12, ) héréby cemiy_ that the Information supplies with ihis Hiing aoes not qualily for the exempiicns contained » Chapler 118, Flonda Statwes. | furihes_cesiify that fhe Informaiien
accurate and that my signature shall have the same legal effect as if made under oalk; that 1 am an afficer ar directot
al the curparation ar he fecedvar ar rustee empowered io execute this repail as recuired by Chapler 607, Florida Statules, and that my name appears in Block 10 o7 Block 11 if

§50 524-3633

aNATURE Kup TPPED OR PRINTED MANE OF $IGHING OFFICER DRt DAECTOR

changed. of on an altachmenl with an adoress, with all othor Ske empowered.
SIGNATURE: ___ % Frénk A Baeker

2-2-04

Caytme Prons £

i [

12. { hareby cerlily that the infarmation supplicd with this fling does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | furlher certity that the informaton
indicated an Ius repaod of supplemenital reporl is true and accurate and that my signature shal have the same legal effect as if made under oath; that T am an olficet of ditector

of Ihe orporalion of Ine recelver or iruslee empowered ko executs this report as re
changed. or ofy un atlachment with an agdress, with afl other fike empowerea.

Frank /} Baker

auized by Chapter 507, Florida Stalutes: and that my name appears in Block 10 or BIock 11 i

2-1-0fe £50-53(-3( 33

SIGNATURE: %Am TYPED OR PRINTED MAME OF SIGNTIG OFFCER DR DIRECTOR

OmE Caytros Frone #




