2008 FOR PROFIT CORPORATION
__. ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT #J59983 02-11-2008 90061 012 ***150.00
1. Entity Name
BALDWIN PROPERTIES, INC,
A Aol

Principal Place of Business Mailing Address ' q“
2 N. TAMIAMI TRAIL 2 N. TAMIAMI TRAIL . IR
#210 #2310 .
SARASOTA, FL 34236 SARASOTAFL 34236 US
P TR S VA AR SR ERAMERRT

Surie, Apt. #, eic. Suite, Apt. #, etc. 01312008 Chy-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For

59-2873824 Not Applicable
ap Countey ap Couniry 8. Certificate of Status Desired ] $8.75 Additianal
Fee Required
8. Name and Addreas of Current Registered Agont 7. Name and Address of New Regk d Agent
Name
BALDWIN, J.B.
2 N. TAMIAMI TRAIL #210 Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City : FL : Zip Code

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

SIGNATURE

Signature, typed or prnted name of requsterad agent and Itk if apphcabla, {MOTE: Regstered Agen signahurre requred when rensiating)

9. Blection Campaign Financing
Trusl Fund Contribution.

55.00 May Be
Added to Fees

FILE NOW!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS - ",

TE sTD o ] Delete THLE ST:P . i Change  [] Addition
NAME BALDWIN, J.B. NAME Aa dws’nl, J' 3____ of stz 218

STREET ADDRESS |-428-W.4TH.ST— swecaovaess |9, A). Taumiam 2ol Svile

OTY-ST.ZF | BOGA-GRANDE-FL— oSk (S pasola. A 3923€

TITLE 1 Delete TIMLE ' [ Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-si-zp Ciy-§1-2p

TITLE 71 Delete TILE [icChange  [] Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-S7- 7P

L ) Detete niLE [ Crange 7] Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CTY-51-2P

TILE ) Delete TITLE [ichange [T Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

e 7] Delete el [ Change  [] Addition
HAME NAME

STRAEET ADDRESS STREET ANDRESS

CiTY-S7-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlily that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dregg, with all other like empowered.
Date

SIGNATURE:

INTED NAME OF BIGNING OFFICER OR (IRECTCR Oaytrne Prions #
'




