2006 FOR PROFIT CORPORATION
ANNUAL REPORT

» " =

FILED
Mar 17,2006 08:00 AM

1. Entity Name

BALDWIN

TRADEPLEX, INC.

[ DOCUMENT # P02000010523

Secretary of State

Prin¢ipat Plaze

of Business

18500 MACCLENNY RD.
JACKSONWILLE, TL 32234

Mailing Addrass

18500 MACCLENNY RD.
SACKSONWILLE, FL 32234

T R

03142008 Mo Chg-P CR2ZEN34 (11/08)

DO NOT WRITE IN THIS SPACE Py Appicd Fa

04-3601867_ - Not Applicable
5 ; $8.75 Addiiona)
£, Certificata of Status Desired 0 fes Required

4. Name and Address of Cutrent Registered Ageat

AKEL, DANIEL D

ONE INDEPENDENT DR. 5TE. 2301

JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SIGNATURE

8. The above named entity sulmits this statement far the purpase of changing its registerad office or registarad agent. or bath, in ire Slate of Florida. | am familiar with, and accept

Slgnature ypeo or pricied revva of fegleierad agem ard the if apphcstle {NOTE Begisizrad Agant signalure requued o rainstatiog) TATE

FILE NOWIlI FEE IS $150.00

After May 1, 2008 Faa wiil be $550.00

10.

9. Eleclion Campaign Financing $5.00 Mayge
Trust Fund Gontriution. O Added ta Fess

OFFICERS AND DIRECTORS T

Titte

HAME

STREEY ATTRESS
CIFY-SI- 4w

o
STOKES, MICHAEL H
18500 MACCLENNY RD.

JACKSONVILLE, FL 32234

_ UO00004TITER
03/23/D6-50003-025 150,00

RE

NAME

Sifie] ACORESS
Cy-51-2

D

GRIFFIN, MICHAEL £
18500 MACCLENNY RD.
JACKSONVILLE, FL 32234

e

HAME

SIREE} ADDRLSS
CUIY-§1- 07

i

TiRLE

HAME

STREET AOORESS
CiY-51-2r

DO NOT WRITE
H IN THIS SPACE

THLL

HAME

SFREE] ADCRESS
Giry-§i1-217

e

NAME

STRLLL AQURESS
CIrr-S1-2P

|

12 1 hershy ceni{g that the information sup?lied with thig llilnc? doss not quelify for the exemptians contaired in Chapter 119, Florida Statutes { turther canily that the infgrmation

indicated on

is repart or supplemental

raport is true an

accurats and that my signaturg shall have the same legal effect as i made under oath; hat | am an officer or diectar

of the corporalion o 1he receiver ar trustee empowsred 1 execule 1his report as required by Chaptar 647, Flaridd Statutes; and thal my name appears in Sfack 10 ar Slock 11,

ehanged, or on an altechment with an addross, with alf o jke empowersd,

SIGNATURE:Z{ 3 5-0f
STCRATURE TYPED OR PRINTED MAME OF SIGNING OFFICER OR OMECTOR Oate Payume Prore b




