2007 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000013515

1. Enlity Name

ANTHONY BAXTER ENTERPRISES, INC.

Secretary of State

Mailing Address

P.Q. BOX 1775
HOBE SOUND FL 33475

Principal Place of Busingss

10230 DENNIE WAY
HOBE SOUND FL 33455

ORI R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Mar 21, 2007 08:00 AM

Suilo, Apl. #, olc. Suite, Apl #, ¢le. . 151 MOORE CR2E034 (10/06)
Cily & Siale Cily & Stale 4, FEl Number Applicd For
65-1073996 Not Appticable

Z Count Zi i

® ouniry ® Country 5. Certificate of Stalus Desired ] $8.75 Addrional

Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

BAXTER, ANTHONY M
10230 DENNIE WAY
HOBE SOUND FL 33455

Streol Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. Tha above named ontity submits this statement tor the purpose of changing ils registered oflica or registered agent, or oth, i the Stale of Florida, | am familiar with, and accapt

tho cbligalions of registered agent.

SIGNATURE

Sigrature, lyped or prnled name of regislerad agent and hilg » epploable

{NOTE: Ragislarad Agen! 5.gnatura reQuitgy wivan reinsIalng} CATE

FILE NOW!Yi FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

$5.00 vay Be
Added to Feas

9. Eiection Campaign Financing
Trust Fund Contribubon. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D [ Delete e O charge [ Addion
NAME BAXTEH, ANTHONY M NAME

SIRFET ADDRLSs | 10350 SE DIXIE HWY STRFET ADDRESS

CITY-81-2IP HOBE SOUND FL 33475 L8179

e 2 Detele e O00E 730 Cchange [ Addition
NAME NAME PR i ragde e e
STREET ADDRESS SIHLET ADDRESS 02/23/07-30047-015 150, iy
CIFY-S1-2IP CITY-SI-2IF

1TE {7 pelete me {1 Change  £] Addition
NAME ' NAME

STRFET ADDRESS STREET ADDRESS

TP 5140 GirY-3i-2IP .

TME [ Deiete Nl [J Change  [J Addihion
NAME NAME

STRFET ADDRF S5 SIREEY ADDRESS

CIly-57-71P CIFY-S5- 7P

U3 [ petete TIILE [T change  [7] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-s1-4Ip CITY-S1-2P

HIE ] Dejete ne [ change  [C] Addition
NAME NAMF

SIRLLT ADDBESS STREFT ADDRESS

Iy -S1-21P CITy-S1-4IP

12. § hereby cerlify that the information supplied with this filing does nol qualily for the exemptions contained in Section 119, Flotida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accuralte and that my signalure shall have the same legai effect as if made undor oalh; that | am an officer or diracior
of the carporation or the rcceiver or truslec empeowered 10 execule Lhis report as required by Chapler 807, Florida Siatulos; and thal my name appears in Block 10 or Block 11

if ehangod. or on an attachment with an address, with all other like empowerad

SIGNATURE: -S> a———— \

L-1- 01 2-SNe-owrld

SIGNATIGE AND TYPED OR PRINTED NAME OF SIGMING OFFICEMOR

DIRECTOR

Daie Dayime Phcns ¥




