.

FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H42794 04-30-2007 90820 050 ***150.00
1. Entity Name
GREGORY S. BALDWIN, INC.
Principal Place of Business Mailing Address
2098 DRESSEL ROAD 2098 DRESSEL ROAD .
AVON PARK, FL 33825 AVON PARK, FL 33825 4 0 0 9 2 1 7 5
S IR RIVRRRARARRALAEN
Suite, Apt. #, stc. Suita Apt. #, etc. 03272007 Chg-P CR2ZE034 (12/06)
City & State o f)';'& State 4. FEI Number Applisd For
) - 59-2494190 Not Applicable
Zp Country ap Country 5. Cartificate of Status Desirad 0O ?i'giﬁfﬂlonm
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agont
Name
BALDWIN, GREGORY S
2068 DRESSEL ROAD Street Address (P.O. Box Numbaer is Mot Acceptabla)
AVON PARK, FL 33825
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Forida. | am famitiar with, and accapt
the obligations of regis;larat_j agent.

SIGNATURE

. Sgrishure, lyNJ__?; prinked name of ragistaed syent and tite il spplcabl (NOTE. Registater] Agent Sighalsta taquingd wi:én ranstabng DATE

FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE DP 2 7 Delsta TISLE [ change [ Addlition
HAME BALDWIN, GREGORY S. NAME
STREETADORESS | 4311 STURGEON DR STREE T ADDRESS
CIY-51-7IP SEBRING, FL 33870 CTY-S1-2P
TILE VP O Delate THLE [ Change [ Agdition
HAME BALDWIN, JOYCE E HAME
STHEETADORESS | 4311 STURGEON DR STREET ADORESS
CIY-5T-2IF SEBRING, FL 33870 ore-5i-2P
TILE 71 Delste HLE [0 Change [ Addition
NAR: HAME
STREET £DRESS STAEET ADDRESS
CITY-5T-21F OTY-S1-7P
TIE 1 pelste THLE [ change [ Addilion
NAME NeAA
STREETADDRESS STREET ADDRESS
CITY-47-21P GIY-SI-2P
TLE O oelste TLE [ Changs [ Addilion
HAME HAME
STREETADDHESS STRELTADDRESS
CITY-ST-2IP CITY-ST-2p
AILE [ Delste e O change [ Addition
NAME MaME
STAFET ADDRESS STRFETADDRESS
Y -41-21P CIY-ST-29

12. | hereby certify that the information supplied with this fiiin g doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this rapor or supplemantal report is true and accurate and that my signature shall have the sams legal attect as it made under oath: that | am an officar or diractor
of the corporation or the receiver gr trustee empowered fo execute this report as required by Chaptar 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
changad, or en an attachment wifh an address, with all cthat ligg

SIGNATURE;

)
8 -1 Daytime Phone #




