2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M8742¢ Jun 01, 2006 08:00 A
1. Entty Narme Secretary of State
THOMAS RILEY BAKER, Iil, P.A.
Principat Place of Business Malling Address
270 § CENTRAL BLVD 270 S CENTRAL BLVYD
STE 203 STE 203
JUPITER FL 33458 JUPITER FL. 33458
us us
2, Principal Place of Business 3. Mailing Address
Suile. Apt. ¥, etc. Suite. Apl. #, etc. ’ 15t MCORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apphed Foi
65-0063154 Not Applicable
o Country 2ip Countey 5. Certificate of Status Desired O 53'75 A_ddilional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, THOMAS RILEY, I
270 S CENTRAL BLVD

Street Address (P.QO. Box Number 1s Not Acceptable)

STE 203
JUPITER FL 33458

City FL Zip Code

8. The above named ennty submuts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obihigations of registered agent.

SIGNATURE

Signalure fyoed O panied name of icgeatered agenl gnd Wie f appicable (NDTE" Regsiorad Agent signaiure requisa when reinsiabing) DATE

9, Election Campaign Financing $5.00 May Be

y"g E‘ ; E vt vy : Trust Fund Coniricution. [ Added to Fees
Make Check Payable to Floridd Department of State.
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS O celets TILE T change  [] Addnion
NAME BAKER, THOMAS RILEY, Il NAME
STREET ADDRESS | 15764-126TH PLACE N. STRELT ADDRESS .
omv-szp | JUPITER FL 33478 CITy-ST- 21 LR
TITLE SD O Defete TITLE [C1Cnange [ Addition
NAME, BAKER, THOMAS RILEY, I} NAME
STREET ADDRESS [15764-129TH PLACE N. STREET ADORESS
orv-sT-2P | JUPITER FL CITY-ST-71P
TTLE  Detete T [ Cnange £ Additian
NAME . | L.
STREET ADDRESS ' ’ STREET ADDRESS
oTy-ST-7P CiTY-ST-2P
THTLE [ Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-81-2P CITY-ST-71P
TITLE O pelete TILE Clchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-51-29
TITLE O pewete nne [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CHY-SI-21P

12. | hereby certify that the information supplied with this fiting does not qualify for 1he exemptions contained in Seclion 119, Florida Statutes. ) turther certify that the infermation
indicated on this report or supplemental report 1s true and accurale and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

if changed. or on an attachment uwin an address, wisryll otgr like ernpowered.
‘L//{/GK S6r-7vy-0fp2

SIGNATURE:
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING AFFICER R DIRECTOR Date Dayimo Phoan #§




