2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # N06000012765
BAKER CORRECTIONAL DEVELOPMENT
CORPORATION

03-05-2007 90044 033 ****6]1 .25

Principal Place of Business
1190 WEST MACCLENNY AVE
MACCLENNY, FL 3209

Mailing Address

MACCLENNY, FL 32091

1190 WEST MACCLENNY AVE

FUUNY Y™

2. Principal Place of Business - No P.C. Box #

1190 W Macclenny Ave

3. Mailing Address

1190 W Macclemny Ave

RN R IR

Suile, Apt. #, etc. Suite, Apt. #. etc.

01292007 chg-NP CR2EQ37 (12/06)

Cily & State City & State 4. FEI Number Applied For
Macclenny, Florida Macclenny, Florida 20-8376555 Not Applicabla
32286 3 ﬁ%"a‘w 3??86 3 USC xuntry 5. Certificate of Status Desired g Eesezesq 3?:_;"""3'

6. Nams and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
- Name
BROWN, TERENCE M ) e e
486 NORTH TEMPLE AVE o et -’_. Lo Strest Address (P.O. Box Number is Not Acceptable)
STARKE, FL 32091 L '
City FL | Zip Cade

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name ol registered agent and trie il appiicable

(NOTE Reqisterac Agent signature required when fennstatng) DATE

Fillng Fee is $61.25
Due by May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10

TITLE D [ Detete TITLE {~#Change [ Addition
NAME DAVIS, RICKY NAME

STREET ADDRESS | 1190 WEST MACCLENNY AVE STREET ADDRESS

CITY-§T1- 2P MACCLENNY, FL 32091 CITY-§T-ZP Macclenny, FL 32063

THLE D O pelele TIRLE [a#Change (] Addilion
MAME KNABB, TODD NAME

STREETADDRESS | 1190 WEST MACCLENNY AVE STREET ADDRESS

orr-sT-2P | MACCLENNY, FL 32091 CIv-§1-2P Macclenny, FL 32063

TINE D - 0 pelete NTLE [&Thange [ Additign
NAME PAYNE, LARRY NAME

SIREET ACORESS | 1190 WEST MACCLENNY AVE STREET ADDRESS

orv-s-Zp | MACCLENNY, FL 32091 Cir-ST-2P Macclenny, FL 32063

TITLE D O Delete e [@Crange [ Addition
NAME ROBINSON, ALEX NAME

STREET ADDRESS | 1190 WEST MACCLENNY AVE STREET ADDRESS

ciy-57-2F | MACGLENNY, FL 32091 CIlY-8i- 2P Macclenny, FL 32063

TILE D O Delete TITLE [@thange [ Addition
NAME WHITEHEAD, PAUL NAME

STREET ADDRESS | 1190 WEST MACCLENNY AVE SIREET ADDRESS

omv-s1-77 | MACCLENNY, FL 32091 CIry-S7-2p Macclenny, FL 32063

TITLE O Delete NLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CHY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this repart as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

smumme:% -

2/ 2/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




