2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # M96065

1. Enlily Naima
J.A. BAKER, INC.

Frincipal Place of Business

Mailing Address

4040 OLD DIXIE HWY P.O. BOX 441
VALKARIA FL 32950 GRANT FL 32749-0441
us us

2. Principal Place of Business - No PO, Box #

"B Box U4y

Suite, Apl. #, etc,

Suile, Ant. # eic.

FILED
Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90028 006 ***150.00

AR RO

1st MOORE CR2E034 (10/07}
Ty & State 1y & State 4. FE! Number Applied For
& ra_,ﬂ -]' ; L 59'.291 2673 Not Apglicable
ap Counzry $8.75 Additional

5. Certificate ol Status Desired |

22949

iZrevayr

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KELLNER, JUNE

198 DRISKILL ST NE

Streat aﬂ %s\P DTS(%‘“DH |WIA (]egrable)s‘-_‘{’ N 6‘

PALM BAY FL 32907

“Podn Bay FL |'3%9 07

8. The above named entity submits this statement for the purdose of changing its registered office or regisiered agent, or cdth, in the State of Florida. | am farmiliar with. and accept

the obligations ot rsumt&@;r
SIGNATURE _ AAE Mﬂ,{m} Bnlr? ‘Og
ATE

ra'w A retesleced auert annd Ste | oapleatio. {NOTE Regnides Aeri gdInaturd egues wiwn "enriatr b

9. Election Camoaign Financing
Trust Fund Conrritution.  [[]

$5.00 May Be
Added to Fees

¢ OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
D T ™ Detete me Oltmnge [ Addition
MaMES KELLNER;; JUNE NAME
STREET ADDRESS | 198 DRISKELL ST NE STREET ADORESS
T omY-S-2i s [PALM BAY FL 32907 CiTY-ST- 2P
TiTLE IsTo 7 Desete I O Change [ Audition
NAME KELLNER;-PAUL HAME
STREET A00RESS | 198 DRISKELL ST NE STREET ADTAESS
| omv-stIP |PALM BAY. FL 32907 CITY-ST-11P
TITLE er e T pesete TIMLE [ Change  [T] Addition
HAME HAME
STREET ADORESS ~— B sraEer s00RESS -
CiTe-ST-216 CITY-5T-2P -
TILE T peiete TITLE {J Change [ Addition
HAME HAME
STREET ADORESS STREET ADURESS
CIY-ST.2IP GIPY-5T-2P
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SISEET ADDRESS
SIY-S1-21p CIry-S1-2p
e O peele TME {J Change ] Addition
HAME ’ HEME
STREET ADDRESS STAEET KDORESS
Simy-ST-20 CITY-ST-2i#

12. | hereby certity that the information suaplied with mis filing does not qualify for the exampetions contained in Section 119, Florida Statutes. | furtner certify that the information
indicated on this report or .:upplerrer‘ni repantis rue and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the raceiver or tryisiee ampowered to execule this report as reguired by Chapier 807, Florida Statutes: and that my nams appears in Block 10 or Bleck 11

if changed, or on an attachment wit ddress, with ail othef like empowered. J {
Cae

SIGNATURE:

Dayistio Fhoe a

SIGNATURE ANMYFED OR PAINTED NAME OF SiGRING OFFICER OR DIRECTOR




