2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K21266 Mar 06, 2008 08:00 Al
1, Entity N
iy Narme Secretary of State

BAKER SALVAGE, INC.
Principal Place of Business Mading Arldress
HWY S0 & SR 125 PO BOX 1252
GLEEN ST MARY FL 32040 GLEN ST MARY FL 32040
2. Principal Place of Busness - Ne PC Box # 3. Mating Adcrass

Suite, Apt. #, etc. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & State City & Slale 4. FEI Number Applied For

NO'T APPLICABLE Mot Applicab%e
Fa Cournry Zip Country 5. Cernlcate of Status Desirect 0 ?g.ggﬁfgéﬁcnal |
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent

Name

EI%E?EEEB ??Efﬁl%l\liiWAY 90 Street Address (P.O. Box Number is NL;I Acceptable)
GLEN SAINT MARY FL 32040

City FL 2y Code

8. The apove named antily submirs this stasment for tha purpese of changing its registarad office or registered agent, or ootr, in the State of Flonda. | am familiar with, and accept
the chiigations of reyistereo agent.

SIGNATURE '

Sgnoture ypod o ontred 1an s o i reed serl ol 11 | appl cosig INOTE Fegisisved AZUr | cigroldrr reguirad when rdutehibn gy DATE 1

9, Election Campaign Financing $5.00 may e
Trust Fund Contripution.  [] Added to Fees :

10. ] ¥ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D 3 peere TIE [ Change (] Aaditian
HAME PADGETT, E. L. HAME

STREET ADDRESS |P.O. BOX 1262 STREET ADNRESS

CiTY-ST-212 GLEN SAINT MARY FL 32040 cITY-81-7r

TITLE D 3 Decete TIMLE TIOER4ET44 [ cChange [ aadition
NAME PADGETT, SHARON KibC 03/20/08-30027-020 153,08

STREFT ADDRESS |P.O. BOX 1252 STREET ABURESS

CITY- 5T-217 GLEN SAINT MARY FL 32040 CITY-5T-2IP

{LE 1 caiete TILE [ Change [ Additien
NAME HAHE

STREET ADDRESS STAEET ADDRESS

LIFY-57-2P CITY-ST-2IP

MLE ] peiete THILE i [ Change  [_] Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

oITY-S1-21P CITY-51- 2P

TIHE [7] Deele TITLE [ Crangs [ Addition
NAME HEME

STRELT ADDRESS SIREET ADDRLSS

LITY-57- 219 CITY-5F-2IP

TIE 3 nesle TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRLSS

CITY-ST-2P CITY-ST-2

12. | harsby certify that the intormation supplied with this filing does not qualify for the exemptons contained in Section 118, Flonda Statutes | urther certity that the infarmalion
indicated an this report or supplemental report is true and accurate and that my signacure shall have the same legal ettect as if made under cath: that | am an officer or direclor
ot the corporation or the receiver or frustee empowerad lo execute this report es required by Chaprer 607. Florida Statutes: and that my name appears in Bicck 10 or Blogk 11

it charged, or on an attachmert with an adaress,_aith all aljer like smpoworea.
SIGNATURE: Z4) (A/ @)/0{5% - £L ) /54479‘ 3-5-98 Do¥. 338 £84(

SIGNATURE AND TYPED OR FﬂlN’Ty NAME OF SIGNING OFFICER OR DIRECTOR Davema Fnove w




