FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AV

ANNUAL REPORT .. ..

DOCUMENT # G30638 Secretary of State

1. Entity Name

FRANK A, BAKER, P.A.

Prncipal Place of Business Mailing Acdress
4437 LAFAYETTE ST : 4431 LAFAYETTE ST
MARIANA, FL. 32446 MARIANA, FL 32446

R

02132008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
59-2268406 Not Apphcable
- ) $8.75 Adadional
5. Cerlificate of Status Desired O Fee Required

8. Name and Address of Current Rogistorod Agont

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

DO NOT WRITE
= "IN'THIS SPACE

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

SIGNATURE

Sionature, lypad or ponted oame of rég:stered agent and e f appiceble, (NGTE: Reg atered Ageat sgaature requred when réinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TMLE PD

HAME BAKER, FRANK A, L . : P .

STREET ADDRESS | 4420 WOODBROOK DRIVE S § ! [I'H'}lmliqlljifé"’g'ggﬂ .
: : A Y

CITY-5T-2P MARIANNA, FL 32446 = o : ﬂEl‘fEii;;a'Bé__Bﬂl 22001 150,00
TILE - : . o : .

NAME o }
STREET ADDRESS
CITY-ST-2P

WTLE
HAME

e DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

. INTHIS SPACE

.

TITLE

NAME

STREET ADDRESS
CITY-S1-4P

TILE

NAME

STRELT ADDRESS
Cry-s1-2p

12. | hereby certily that the informaltion supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the mformation
indicated on this report of supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oalh: that # am an officer or director
of lhe corporation or the receiver or leusiee empowered o execule this reporl as roquired by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Black 11
changed, or on an attachmenl with an address, with all olher like empowered.

SIGNATURE: £ . A L308 &0 534 3633

BIGHA AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




