2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) | " FILED |

DOCUMENT # P01000034247 Feb 02, 2007 08:00 AM
1. Enlity Namo . Secretal‘y Of State
KENNETH BAKER ENTERFRISES, INC. .
Principal Piacc of Business Maiing Addross
1206 DUNNDALE ST. 1206 DUNNDALE ST.
2, Principal Place of Business - No P,Q, Box # 3. Mailing Addrass

Suite, Apl. #, ctc. Suite, Apl #. clc. 1st MOORE CR2E034 (10/06)

Cily & Slale City & Slate 4. FE! Number _ Applicd For

65-1096988 Not Applicable
Zip Country “ip Couniry 5. Certificate of Slalus Dosired [ fg';esqlﬁgjmmal
6. Name and Address ot Current Reglsterad Agent 7. Name and Address ot New Registered Agent

Namg
BAKER, DEBRA
1206 DUNNMDALE ST Slreat Adaress (P.C. Box Number 1s Nol Acceptablo)
LEHIGH ACRES FL 35936

City FL Zip Code

8. The above named onlity submils this statoment for the purpose of changing (s registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypact of prnted name of ragesiared agen and bille ¢ aphheanle. (NOTE. Ragistared Agant signature requirad when remnstahing ) DATE
" Aft FILE N?W!!! :EE 1S $150,00_ : 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 _ Trust Fund Conlribution. [ Added to Fees
Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s, FD L e e £ e Ghange Addilion
NN BAKER, KENNETH ] o NANE unopoosi7agn Do O
3 AT AR S_AnE

CITY-S1-2IP LEHIGH ACRES FL 33936 CITY-ST- 2P
Tne VST T Dalele HILE [ Change [T Aadition
NAML BAKEH, DEBRA NAME
sTRET Anpnrss | 1206 DUNNDALE ST. STREET ADDRESS
CIY-S1-21F LEHIGH ACRES FL 33936 CiTY-SI-2IP
e [ Delete e [Jcnange 1 Addition
NAME . NAME
STRELT ADDRESS SIRFET ADDRF S
CITY-SI-2IP CIIY-51-ZIP !
nmnr [ Delete e [J Change [T Adcition
NAME HAME.
STREET ADDRI S8 SIREET ADORLSS
CITY-ST-21p CITy-SI-2IP
mie ) {1 Delete TiLe [ Change  [[] Addilion
NAME NAME
SIRIET ADDRE 88 . SIREET ADDHESS
CITY-ST-71P CIY-SI-2IP
Tme 1 pelete HIE [ Change ] Addilion
NAME NAME
SIRETADDRESS SIREET ADDRESS
cny-s1-21P CITY-S1-2IP

12. | hereby certify that the information suppliod wilh this filing doos not qualify for the oxemplions contamed in Section 119, Florida Statutes. | futther certify that tho information
indicaled on this report or supplemental repor is trug and accurate and that my signature shall have the same legal effoct as if made undar oath; that | am an officer or dirocior
ol the corporation or tho raceiver or Irustoe empowered lo excculs this report as required by Chapler 807, Florida Sialutes; and thal my namo appoars in Block 10 or Block 11
if changed, or on an altachment wilh an address, wilh all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytimo Phona 4



