2006 FOR PROFIT

ANNUAL REPORT

CORPORATION ; FILED

DOCUMENT # K34176

1. Enlity Name
BAXTER FINANCIAL CORPORATION

Jul 07,2006 08:00 AV
Secretary of State

Principal Place of Business

1200 NORTH FEDERAL HIGHWAY
SUITE 424 :
BOCA RATON, FL 33432

Mailing Address

1200 NORTH FEDERAL HIGHWAY
SUITE 424
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE T Ropled For

JAIAACAC RN AR R

07052006 No Chg-P CR2E034 (11/05)

65-0080048 Not Applicabie

Im] $8.75 Asditional
Feo Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

BAXTER, DONALD H.

1200 NORTH FEDERAL HIGHWAY
SUITE 424

BOCA RATON, FL. 33432

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Sigreturs, typed or priniad neme of regestanid agent and Fie if sppicable INGTE: e Agent signature raquined whon a DATE

FILE NOWIII FEE IS $150.00
Due by September 6, 2008

9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TILE P

NAME BAXTER, DONALD H.
STREET ADDRESS | 3380 NLE. 28TH AVENUE
CITY-ST-2IP LIGHTHOUSE POINT, FL

TME s

NAME ROHE, RONALD F,

STREET ADDRESS | 10182 NW 3RD PLACE

Ty -S1- 2P CORAL SPRINGS, FL. 33071

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

SIREET ADDRESS
Civy-st-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with gn address, with alt other like empowered.

SIGNATURE:

LR 2-5>06

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




