2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # P02000038697

1. Entity Name

JAMES R. BAKKE, INC.

Principal Place of Business

4800 ARCIE ST
ORLANDO, FL 32812

Mailing Address

4800 ARCIE ST
ORLANDO, FL 32812

| 10080185

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-25-2007 90170 006 ***150.00

ARG AT ARG GANAm

04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
04-3665642 Not Applicable
i t i ”
Zip Country Zp Couniry 5. Certiticate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCALARNEY, NANCY A
102 PARK PL BLVD, BLDG B, STE 3
KISSIMMEE, FL 34741

JAMES R. BAKKEE

Street Address (P.O. Box Number is Not Acceptabie)

4800 ARCIF STREFT

City
QRLANDO

FL | %55%%2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATUR X\ W £ M

Slgna‘a‘ﬂec or printed name of registered agent ana tive  applicable.

(NOTE: Registared Agent signatLré required when reinstaling)

()
\

D'?;E/ 2,3_/ a7

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 13

TITLE P O petete TLE Clchange [ Addition
HAME BAKKE, JAMES R NAME

STREET ADDAESS | 4800 ARCIE ST STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32812 CITY-ST-2P

TITLE [ pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDAESS

GITY-S1-2iP CITY-ST-TP

FITLE O pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-2IP CITY-S1-2P

TITLE O pelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-21? CITY-ST-2P

TLE 1 Delete TILE O change {7 Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 173 if
changed, or on an attachment with an address, with all other like empowered.

N
snc;NATURE:@ ) Sruso 2

SE{‘TRE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
e

(‘X) ‘1/55/0—;

Date ’ I

Dayime Phone #




