2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT _ Mar 03, 2008 08:00 A

DOCUMENT # P02000010523 Secretary of State

1. Entity Nama

BALDWIN TRADEPLEX, INC.

Principal Place of Business Mailng Address
18500 MACCLENNY RD. 18500 MACCLENNY RD.
JACKSONVILLE, FL 32234 JACKSONVILLE, FL 32234

AR BNV

02262008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRTop Foad P

04-3601867 Not Applicable
” . $8.75 Additional
5. Certilicate of Stalus Desirad [ Fee Required

6, Name and Address of Current Registerad Agant

gﬁELI‘ND[;EththNT DR. STE. 2301 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPAC E

8. The above named entity submils this statement for tha purpose of changing its registered offica or regisiered agent, or both. in the State of Flonda. | arm familiar with, and accept \
the ckligations of registered agent.

SIGNATURE
Signature, typad or printad name of registared agent and ullg if appiicatle (NOTE; Registered Agent signa‘ure required when rainstating) DATE
ETTRTERE R
FILE NOWIlI FEE IS $150.00 8. Eleciion Gampaign Financing $5.00 MayBs | [)2./12.09-00025-01% 150,00
After May 1, 2008 Fae will bo $550.00 Trust Fund Centribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS I
TILE D
NAME STOKES, MICHAELL H

STREETADDRESS | 18500 MACCLENNY RD.
CilY-S7-2IP JACKSONVILLE, FL 32234

TILE D

NAME GRIFFIN, MICHAEL F

STREET ADDRESS | 18500 MACCLENNY RD.
GITY-ST.2IP JACKSONVILLE, FL 32234

TITLE
NAME

asiae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CeTY-57-2P

TIME

NAME

STREET ADDRESS
CITY-§1-2Ip

Tinee N h
NAME

STREET ADDRESS
GilY-53-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Flarida Statutes ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as »f made under oath; that | am an officer or diractor
af the corporation or tha receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 4

changed, or on an attachment with an addrass, Il other like empowered
SIGNATURE: 7 Q 22608 Tov)88-7604

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




