2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K34176

1. Entity Name

BAXTER FINANCIAL CORPORATION

Principal Place of Business Mailing Address

1200 NORTH FEDERAL HIGHWAY
SUTE 424
BOCA RATON, FL 33432

SUITE 424

1200 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33432
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FILED
Jan 10, 2008 08:00 AM
Secretary of State

R

CR2E034 (11/05)

4| 4. FEI Number Applied For
' 65-0080048 Nat Applicable
d 2 ; ; $8.75 Aqditional
?E, : ! 5. Cerlificate of Status Desired | Feo Raquired

. Namg and Address of Current Reglstered Agent

BAXTER, DONALD H.

1200 NORTH FEDERAL HIGHWAY
SUITE 424

BOCA RATON, FL 33432
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8. The abova named entity submits this stetement far Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE

Signature, typad or printed nams of regisiered agenl and thle Il appiicatis

{NOTE" Ragistered Agent signature requirad when rginstating)

DATE

-*. FILE NOWII FEE IS $150.00
- After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

TITLE P

NAME BAXTER, DONALD H.
STREET ADDRESS | 3380 NLE. 29TH AVENUE
CITY-S1-2P LIGHTHOUSE POINT, FL

I (TR

b

TILE S

NAME ROHE, RONALD F. .
STREET ADDRESS | 10182 NW 3RD PLACE
CIY-§1-2iP CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ARDRESS
CITy-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME
STREET ADDRESS
CITy-S1-2I

il

R

; [T r-va‘t‘;.mll:‘ !Eﬁji(l’l')r:‘ i

SR R . R AR
Fo e e B R e RN L R

:1",%%:.& e,
i

1
i

i it ;
] A G 4
I‘G.-'ESB‘{" i} Dj}:iﬁ@SLh’BQ"
i s.'ﬁ:?@fv-{-

Y Y

i

0 A

\ O AR

e T A
il o ‘ﬁLh iy t, L.

Ly,

A AR
LR R I A

oo, 28
o ‘.sfég “% ;E.‘i; 1!‘ %3.‘:;-"1;

i
v
"

J
*

-

i
iy
it ﬁ*

12. | hereby certlfy that the information supplied witn this filng does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 07, Florida Stalutes; and that my name appears in Block 10 or Block 111t

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

-

SIGNATURE: ’/M A

[— - OF

SIGNATUAE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dals Daytima Pnona #




