2006 FOR PROFIT CORPORATION

——  ANNUAL REPORT (AR)

DOCUMENT # P02000038697

1. Entity Name

JAMES R, BAKKE, INC.

FILED

Apr 03,2006 08:00 AM
Secretary of State

MCALARNEY, NANCY A
102 PARK PL BLVD, BLDG B, STE
KISSIMMEE FL 34741

Stregl Agdress (P02, Box Number is Not Accaptabie)

Principal Piace of Business .- Maifing Address
4B00 ARCIE ST 4800 ARCIE ST
T | T I[mﬂ" Hmﬂl Mﬂ Immy wu"]"ml”l"l W’ {Im m’m ” ]"]
2, Prncpal Place of Business 3. Mailing Address
Suite, Agt. ¥, etc. Suile, Apt, #, etc. 18t MOORE CR2E024 (10/05)
Cily & State City & State &, FE| Murnber Apphed Fos
04-3665642 [Not Applics:
2 Country ap Country 5. Certificate of Statys Desied [ fg-gesq Addional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

City

FL l Zip Code

the cbligations of registered ageril

SIGNATURE

8. Tiw atlove named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am famifiar with, and accer

Signature, Typed of e hamns of registered A0enl and Tic ¥ apobcabin

INOTE Regsicted Agerd exanaluns racuned ndwrs remstating DATE

. FILE NOW!I FEES $150.00,
.. Afier May 1, 2006 Eeg Will Be $550.00

Make Check Payabie to Florida Department of State |

Trust Fund Contripubion.

2. Efection Campaign Financing $5.00 May E:

3  Addedto Fees

10. CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13

TE P 3 Delete L O tharge [T Addifics

NAME BAKKE, JAMES R NAME

STRLET ADDRESS | 4800 ARCIE ST - SYAEET ADDRISS UO00G0485434

cry-sT-ZP | QRUANDO FL 32812 pv-Si-2e 04/18/06-80015-013 150.00

TITLE CF elete e 3 Change [ A
NAME HAME

STREET AQORESS STRLET ADTRLSS

CIy-T- 2 CiTY-ST- 2P

e O Detere 1ILE Ichange [ Addtion
NAME : - NAME

STRECY ADDWESS STRCLS ADDRCSS

Cy-s1-29 CUTY-ST- 29

HiLE 1 oeteta TmE O Crange [T Addition
NAME NAME

STREET ADDRCSS STRECT ADDRESS

CITY-ST-21 CaTy-55- 70

TME 7 pelete TiTLE Ol crange [ Addition
NAME MAME

STRECT ADORESS SHAEET ADDRESS

CITY-ST-ZiF ity -5t-21P

Me 3 pelete TiLE {3 Change [T Addiion
NAME NANE

STACET RODRESS STREET ADDRESS

oY -$1- 2P CHTY-5T-ZF

2/00/

12. | hereby cerply that the informabion supplied with this bling does nat qualify for the exemptions contained in Section 119, Florida Statutes. 1 further cerify thal ive information
mdicated an vk raport or supplemental report is true and accurale and that my signature shall have Ihe same legal effect as if made under valh, Hiat t am an oficer or directar
of the carporation ar the receiver of trustes empowered o execule this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 ar Block 11
if changed, or on an attachment with an address, with afl other like ampowerad.

I~ AATIIY . S .ﬁ Mﬁ



