2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 05, 2007 8:00 am

DOCUMENT # K21266 Secretary of State
1. Entity N
Wy mame 02-05-2007 90096 036 ***150.00
BAKER SALVAGE, INC.
Principa! Place of Busingss Mailing Addross
HWY 90 & SR 125 PO BOX 1252
GLEEN ST MARY FL 32040 GLEN ST MARY FL 32040
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. elc, Suile, Apl. #, ¢lc. 15t MOORE CR2E034 (101’06)
City & Slale Cily & Slate 4. FE) Number K Applied For
NO-T APPLICABLE Yy p—
Zip Country Zip Country 5. Cerlificate of Slalus Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PADGETT, SHARON

STATE RD 125 HIGHWAY 90 Sireel Address (P.O. Box Number is Not Acceplable}

GLEN SAINT MARY FL 32040

City FLT Zip Code

‘8. The above named entity submils this statement for the purpose of changing its regisiered ollice of registered agenl, of both, in the State of Florida. | am [amiliar with, and accept
the obligalions of registered agent

SIGNATURE Haren, Qméply’ JAaRgd VORW [- 2707

Signaturg, typed or printed que ol regasieren agent and Idle r appicacle J {NOTE: Ragislered Agenl signatuse requirey when reinstaling ) DATE
FILE NOW!II FEE I? $150.00 9. Eleclton Campaign Financing $5.00 May Be
.After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable toflorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
NILE D 3 Delele Tt [ Ghange [ Augition
NAME PADGETT, E. L. ‘ NAME
sTReEET ampRtss | P.O. BOX 1252 STREET ADDH 5%
arv-stze | GLEN SAINT MARY FL 32040 oITY-S1. 2P
1ILE D ] Delete T [J Change [ Addition
NAME PADGETT, SHARON NAME
SIREET ADDREss | P.C. BOX 1252 STREET ADDY 55
CITY-SI1-2IP GLEN SAINT MARY FL 32040 CINY-S1-2IP
FiiiE [T peiete Ll [J change [ Addilien
NAMT Nabi
SIREET ADDRESS SIREE] ADDHE S8
cITY-51-21P CIIY-S1- 2P
e (1 Delete wLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy - ST-71P GIY-81- 2P
Tine 1 Delete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRI 55
CITY-ST-7IP CITY - S1- 21k
[LT3 2 Delete TIILE [ Change [ Addilion
NAME NAME
SIREET ADDRE 88 SIREET ADDRESS
CITY-S1-21F CATY-St- 2P

12. | hereby certify that the information suppiicd with 1his {iling does not qualify for the exemptions conlained in Seclion 119, Florida Stalutes. | further certify thai the information
indicated on this repert or supplementat report is lrue and accurale and that my signature shall have the same legal ellect as il mado under cath; that | am an officer or direclor
of the corporation or the receiver or truslee empaowered (o execule this reporl as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant with an address, with ail olher like empowered.

SIGNATURE: ~Shaan, Crldbt Swea  Pad g /-27-077 Goy- 339~ 272

SIGNATURE AMD TYPED OR PR_I»I’ED NAME OF SIGNING OFFICER OR DIRECTOR ) Dala DCaytrre Phone #

3




