2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Me7429 Apr 30,2008 08:00 AM
= fols e Secretary of State
Y -

THOMAS R. BAKER, IlI, INC.
Principai Place of Business Mailing Address
15764-129 PLLACE NORTH 15764-129 PLACE NORTH
JUPITER FL 33478 JUPITER FL 33478
2. Prinzipal Place of Busingss - No PO, Box # 3. Maiing Adorass

Sulte. Apt. #, etc. Sule Apt #, 8lic. 15t MOORE CRZE034 (10/‘07)

Cuy & State City & Siate 4. FE1 Number Appried For

65-0063154 Not Apglicable
Zp Couniry Zp Coantry 5. Certdicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1BSA7K6E4F_!:| ;;g%SER#bEgﬁHI Sweal Andress (P.O. Box NGmbar s Nat Acceptatlz)
JUPITER FL 33478

City FL Zis Code

8. The acove named entily suDMits this statement for tha puroose of changing its registered affice or registered agent, or cotn, in the Siate of Flonda. | am familiar with. and accept
the cohgatians of reuistered agent.

SIGNATURE

Sanaine, tepead of preeedd nars O fGg srad aoact ad e 1 aspi cann, OTE Pagisleiss AZar s it meures when ndr s gt DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrivution, . ] Added to Fees

]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVYTS O petets 1TLE 1 Change [ Addition

NAMF BAKER, THOMAS RILEY, (ll NAME

STREFT ADDRESS | 15764-129TH PLACE N. STREFT ADDAESS 113 150 00

CHY-51-21 JUPITER FL 33478 CITy-ST-2IP B R

TTLE sD 1 owele TITLE CiCrange [ Aaditon

NAME BAKER, THOMAS RILEY, 11l HARE

STREFT ADDRFSS | 15764-129TH PLACE N. STHFFT ADTRESS

oIy -5T- 247 JUPITER FL CITY-S1-2IP

TITLE [ Deete TiE [ Change [ Aticihon

HAME HAME

STRZET ADDRESS STREET ADDRESS

CITY-ST-21F CITY -ST- 2IP

i1 7 Deete T1LE O cnange (O Avditon

NAMC HAME

STRELT ADDRESS SIRLET ADDRESS

CITY-ST-2PF CHrY-53-21P

TITLE T peiete TILE [Jctange [ Aadition

HAME NAME,

STREL] 4DDRLSS SISLET ADDRESS

cIry-s1-22 CITY-ST- 2P

TITLE [ delete ME [ crangs [ Actition

NEME NANE

STREET AGDRESS STREET ADDALSS

CImy-st-29 CITY-ST- 24P

12. | hereby certity that the information supplied vath tis filing does net qualfy for the exemphons containet in Saction 118, Flerida Siaiutes | furmear carufy that the information
indicatad on tis report or supplemental repoart s frug and accurate ana that my signature shali hava Ine samo legal etiecl as if made under oath: that | am an officer or director
of the cormperation or the receiver o trustee empowerad (o execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Black 18 or Bloek 1
it changea, or on a1 attachment with an address, with ail other hke empowered.

SIGNATURE: _ o L7 P S V/W’/ﬂf B/ 3Y6~p347

SIGNATURE AND TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ] Dwiie Faase v




