"2006 FOR PROFIT CORPORATION
ANNUAL REPORT o | . FILED

DOCUMENT # PO3000014572 May 01, 2006 08:00 Al

. Enti
BAKER PROPERTY MANAGEMENT, ING. Secretary of State

Principal Place of Business Maiting Address

1508 PECAN STREET 1508 PECAN SIREET
NOKOMIS, FL 34275 US NOKOMIS, FL 34275  US

S A

04242008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE P —— FonledFar

510451361 Not Apphicable
" $8.75 additional
5. Cerificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

0 PLGAN STREET DO NOT WRITE
NOKOM{S, FL 342758 IN TH!S SP ACE

8. The above hamed entity submits 1i1i§ sia,temént for the purpose of changing its registered office or registered ageni. aor Beth, in the State of Florida, 1 aro famiiar with, and accept
the abligations of registered agent,

SIGNATURE e . _ .. .
Signature, typed or ptitted hame of registerod agent and e i applicable. (NCTE. Registerer Agent signalurs requirat when reinstaung) DATE
9. Election Campalgn Financing $5.00 May Be e
Atter %fy‘%?%‘(‘lel:;eﬁelmihsf 'ggso.oo Trust Fund Contribution. O addedtoFees o };_; ?f_fﬁ[{ﬂgggg{}g
L5 2/ DE~B0025-020 150,00
10. CFFICERS AND DIRECTORS N | j
TILE P
HAME BAKMER, TIMOTHY J

STREET ADDRESS | 1508 PECAN STREET
LiTY-5T-7P NOKOMIS, FL. 34275

STREEY ADDRESS
CiT¥-81-2IP

TILE
HAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST- P

e

NAME

STREEY ABDPESS
CiTY-ST- 2P

12. | heteby certify that the information supplied with this mmé; does nat qualify for twe exemptions contained in Chapter 119, Florida Statutes. T forther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the sarme fegal effect as If made under gathy that ] am an officer or director
of the corporation or the receiver of trustes grpewerad 0 execute this yepart as required by Chapter 607, a Sta ; and that my name appearn C or Biock 11 1f
changed, or on an attachp i Fess, withall 7 Hke empgivered,

SIGNATURE: IO HY Sw’:/ D6 185787

SIGNATURE AND TYPED

OF s?ima OFFICER R DIRECTOR | Daytme Phone #
F

§ v



