2006 FOR PROFIT CORPORATION — FILED
ANNUAL REPORT (AR)

T Sep 07,2006 08:00 AN

DOCUMENT # J39152
1. Entiy Narra Secretary of State
BAKER LAND, INC.
Principal Place of Business Mailing Address
515 S 6TH STREET 5 W MACCLENNY AVE
e e Hllml I‘ll““lllm “Il“”" “l’l‘l"l‘l"l‘l" I‘l“ |‘|H M'l"‘ “ 'III
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, slc. : Suite, Apt. #, elc. 1st MOORE CR2EC34 (10/05)

City & State City & State 4. FEI Number Apphed For

59-2755002 Not Applicable
Zp Cauntry zp Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gwml-ﬁggf.gNRﬁyXE/LE S. Street Address (P.O. Box Number 15 Not Acceptable)
MACCLENNY FL 32063

City FL Zip Code

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

" SIGNATURE

Sugnawre, typad Gf gonied narms of registered Agant and Llie i oppbcalto (NQTE" Regslared Aganl signalure requiad when remstaling) DAIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Feas

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Gelste TITLE O Change [ Addition
NAME DAVIS, R.H. NAME LOOOOnE TEART
STREET ADDAESS | HWY 121 NORTH STREET ADORESS 307 AR-E0002-006 550,00
CiTy-ST-7iP MACCLENNY FL CITY-ST-7IP
TITLE DV 3 pelete TITLE [0 change  [CJ Addition
NAME RHODEN, THOMAS R, . NAME |
STREET ADDRESS £515 SOUTH SIXTH STREET STREET ADDRESS
CITY-ST- 2IP MACCLENNY FL CITY-5T-7I°

. onnE neT 3 Delete me B V O change ] Additisn | —
NAME KIRKLAND, GRANVEL 8. . : NAME
STREET ADDRESS 1§ W MACCLENNY AVE STRLET ADDRESS
CIFy-5T-2IP MACCLENNY FL 32063 CiTY-S8T-2IF
TITLE [ pelete THLE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS \
CITY-ST-ZiP CITY-8T1-ZIP \
TS [ palete WLE [ Change [ Aaditicn
NAME NAME
STREET ADGRESS STREES ADDRESS
CITY-ST-71P CATY-S5T-7IP

12. | hereby certify that the information supplied with this filing does notl qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivar gf trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an atlach 1th an adoress. with all other hke empowered.

SIGNATU 4W;/C¢/WM_,Z 8/28/2006 (904) 259-3161

SIANATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER CR DIRECTON— Date Davtmo Phona ¥




