FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000029339 05-02-2008 90174 007 ***150.00

1. Entity Name

BAKER ENTERPRISES OF POLK COUNTY, INC.

FRTATAVEV S A

Principal Place of Business Mailing Addrass
1103 BRIGHTON WAY 1103 BRIGHTON WAY
LAKELAND, FL 33813 LAKELAND, FL 33813

L Wi T

008 Briarwood Dy | 008 Bridy woo

Suite, Apt, #, etc.

Suile, Apl. #, gtc.
/ F’,L‘ 04222008 Chg-P CR2E034 (12/08)
M.lz;tud;wla,, L Nauchula,

City & Slate City & Staie 4, FEI Number Appliad For
59-3640632 Not Applicable
Zi Coynt 2i Count . . iti
e oy WS 7 iy 5. Cortificate of Status Desired 0 $8.75 Additional
3 ?) (/L Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name : -

JONES, ERNIE ESQ.
1958 EAST EDGEWOOD DR. Street Address (P.O. Box Numbar is Not Accaptabie)
LAKEWOOD, FL 33803

City FL ‘ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. 1 am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tlle of Appicabie. (NOTE: Regriered Agent signature *équired when reinstatmg) DATE
FILE NOW!I FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Delete THLE [J Change  [] Addition
NAME BAKER, KENNETH H ) NAME
sweerovess [-reo-Brranronway (008 Briarwood Dr | sweroves
CIv-S-2p | LAKEEANDF—33813 | auchulg FLHPR TR orv-size
TILE " O peete MME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TILE 3 pelete TMLE [] Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - -
Y- 5T-2P CITy-ST-2P
THiLE [ Delete e : O Crange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiY-S1-2P
TILE (] Delete L [CJchange [ Acdition
NAME NAME . ol
STREET ADDAESS STREET ADDRESS
CY-ST-2F - CITY-ST-2P

12. ) hereby certity that the information supplied wilh this filing doas not qualify for the exemptions contained in Chapier 119, Florida Slatutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutas; 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.

SIGNATURE: 7{4&/\/ Kenneth H BaKer Y3008 B3 52115600

V SIGNATURE AN‘D}YPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘/Dmu \/ Dayume Phona &
L g




