FILED
"™ 2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000095872 01-31-2007 90051 008 ***150.00
1. Entity Name
ROBERT B. BAKER, P.A.
Principal Place of Business Mailing Address
6991 NSR 7 6991 NSR7
2ND FLOOR 2ND FLOOR
PARKLAND, FL 33073 PARKLAND, FL 33073
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 84, etc. Suite, Apt. ¥, atc. 01122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1049926 Not Applicable
Zip Country 4ie Country 5. Certificate of Status Desired O ?eae' gsqlﬁg:(‘;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

BAKER-ROBERT B DA O e (o B Eol
6994 NSRF . Street Address (P.O. Box Number is Not Acceptable)
ZNB-FEOOR 7

P, : (A2 WoinStode Roaol T Ind FL
. 'rﬁ Cmf?th La ‘r\d FL ‘ Z'Pcod%goh)

UV

8. The above named emty submits 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 obligations of regvstered agent.

" SIGNATURE
Signature, tyegd or printed name of regisiered agent and uile f apphcabie {NQTE Registered Agent signature fequired when reinstatng) DATE
5 . . . . .
, FILE NO' “FEE 1S $150.00 9. Election Campalgn F_|nan::|ng O $5.00 May Be
Aftor May 1, 2{4 7 F" will be $550.00 Trust Fund Contribution. Added to Fees
" 10. ,Q QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZT’ORS IN 11
TME - D ‘ '~"‘?‘g [ petete TILE o . E’Change [ Addition
KeME BAKER, RGBERT B NAM poker, Rohent B 7eq o
STREET ADDRESS | 6H00-GHADES-RE-SHHFE301 sTheer anoRess | (p G AN oONIN SR Rl Zind HC
el
CiTY-ST-2 . CTY-57-2P ’?CKV\L\CU’ICA) YL 23073
TITLE 1 oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O oelete TLE [ change [ Additien
NAME NAME
STRECT ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-ZiIP
TITLE 1 Delete TmLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTY-81-2P
TITLE 3 Delete TITLE I change [ Azdiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-21P
me O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP ﬁ CITY-ST-2IP

12. 1 hereby certify that the informatian supplied with
indicated on this report or supplemeantal i
of the corporation or the receiver or trugis
changed, or on an attachment wit

SIGNATURE _ ) Jizlox Gad-5¢9-19¢0

B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone o

ot qualify for ths exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information

#ETaTate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
‘execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111
[Tall other like empowered.




