" 2007 FOR PROFIT CORPORATION FLLED
ANNUAL REPORT Apr 12,2007 8:00 am

ecretary of State
P E?ﬁSN?mEAENT #P01000094884 04-12-2007 90046 021 ***150.00
LAVERNE BAKER & ASSOCIATES, INC.
Principal Place of Business Mailing Address 'i Yyuuvur v~
17 SOUTH PALAFOX STREET POST OFFICE BOX 12358 o
PENSACOLA, FL 32501 PENSACOLA, FL 32582
04052007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Ao o
59-3751219 Not Applicable
5. Certificate of Status Desied [ gz-;s’qlﬁf:;“"m"

6. Name and Address of Currant Registered Agont

BACE LAVESNE Y. e DO NOT WRITE
PENSACOLAFL 501 IN THIS SPACE

8. The above named entity subn]t_!a thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
tha obligations of reglsterad_ag nt.

T

4 ;»— o

SIGNATURE
. Signature, typed or prnled nama ol regisiared agent and utie if applicabie, {NQTE: Regisierad Agent signalie required when ramsiatingy DATE
FILE NOWI! E is 31 50_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 “ wIII be $550.00 Trust Fund Contribution. O  AddedtoFees

1. OFFICERS AND DIRECTORS i
TNLE P e
NAME BAKER, LAVERNE Y

STREET ADDRESS | 84 BAYBRIDGE ¢-
orv-s--2¢ | GULF BREEZE, FL 32501

TMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-ST-21P

Tme

NAME

SFREET ADDRESS
Ciry-ST-2IF

TTLE

NAME

STREET ADDAESS
Cify-S1-21P

12. i hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplementai raport is true andgaccurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 #
changed, or on an attachmer] with an address, with alt other like empowered.

SIGNATURE:, /")/W % é,é'f//,c.,au d/ EM/,,, Y1t 7 Fsz- 434373

" SIGNATURE AWD TYPED OR‘Q‘INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




