FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H16005 04-27-2006 90217 034 ***150.00
1. Entity Name
BAKER'S FOUR, INC.
Principal Place of Business Mailing Address
% JOHN D. BAKER % JOHN D. BAKER : s
7602 BAKERS LANE 7602 BAKERS LANE
CLERMONT, FL 34711 CLERMONT, FL 34711
A v AR RN
Suite, Apt. #, efc. Suite, Apt. #, etc. . 04192006 Chg-P CR2E034 (11/05)
City & State Cily & State ’ 4. FElI Number Applied Fer
59-2437547 Not Applicabla
ap Couniry Zp Country 5, Cartficate of Status Desired O g:;‘;?qz:’:;ﬁ“"al -
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
) Name
BAKER, ROBYN J : -
7618 BAKERS LANE . Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL J Zip Code

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

SIGNATURE
Signature, Typed or printed name of registersd agent and title if apphcable. {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 wmay Bo
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DV {1 Detete TILE [ Change [ Addition
NAME BAKER, JOYCE C. NAME
STREET ADDRESS | 7618 BAKERS LN. STREET ADDRESS
CITY-ST-21P CLERMONT, FL CITY-ST-2IP
TIME P [ patete TILE O change [ Addition
NAME BAKER, ROBYN J. NAME
STREET ADDRESS | 7618 BAKERS LN. STREET ADDRESS
CITY-$7-2P CLERMONT, FL CITY-5T-2IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
civsrzr - T - T TR arvsr-zip T T
INE [ Defele TILE [ Change 1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TiLE [1Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
MLE O3 Detete TE (3 Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hersby cartify 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 signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an at mant with an address, wjth all ather like empowered. 3 5_(9_ .

SIGNATURE: Yoo C.Bﬁl('cﬂ- f/f}/oé 394 2479

PRINTED NAME OF EIGNING Ol ICFH OR DIRECTOR ate Daytime Phone #




