2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2007 8:00 am
DOCUMENT # P03000032892 ' ecretary of State

DENA D BAKER D.V.M. P.A 04-25-2007 90200 004 ***150.00

Principal Place of Business Mailing Address
5349 CORAL WOOD DRIVE 5349 CORAL WOOD DRIVE : quuoivev
NAPLES, FL 34119 NAPLES, FL 34119 R
S e T e 1 O
5385 (pval Wopd Drivd 53495 (oval Weed hrivd
Suite, Ap!. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
' 65-1187906 Not Applicaile
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gsqa:ﬁ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
BAKER DENA D.

5340 CORAL WOOD DRIVE Street Addrgss (P.0. Box Number is Not Apcagiable)
NAPLES, FL 34119 .“7”%’1% ova UJDDr}T Prive

City FL Zip Code

8. The above named entily submils this statement for Ihe purpose of changing its registered office or registered agent. or hoth, in the State of Flonida. | am famihar with, and accent
the obligations of registered agent.

SIGNATURE
Sigrature lyped o printad msma ol regisored sgend ard ble il applicabls (NQTE Heqistgrad Agent signatutd igtuirad when rensiating} DAl
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbutan O Added to Fees
’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete me BA Change [ Adciion
HAME BAKER, DENA D NAME .
SIREET ADOKESS | 5349 CORAL WOOD DRIVE s omess | 6 3L5 Coovod Weod Brive
CITY-81-2P NAPLES, FL 34112 CiTY-S3-Zip
L 3 Deete TITLE [ Change [ Adchen
HAME NAME
STREET ADDRESS STREE] ADDRESS
GITY-S1-2P CITY-83-2iP
TTLE [ Detete TITLE [ Change [ Additron
HAME HAME
GTREET ADDRESS SIREET ADDRESS
CITy-ST-2ZIF Cily-S3-2ip
THLE {1 Delere TILE O change [ Addmen
HAME RAME
SIREETADDRESS § . L - _ STREET ADBRESS - ——
CITY-ST-2I9 CiTY-S1-2IP
Wie O velete NILE O ctange T Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iF CITY-81-2iP
Tme [ pelee e ) [ change [ Avditon
HAME HAME
STREET ADDRESS STREET AODRESS
Iy -ST-218 CHY-S1-2P

12. | hereby cerlify that the iInfarmation supplied with this filing does not qualify for the exempbons contained in Chapter 119, Florida Statutes. | further cernily thal the information
ndicated on this reporl or supplermnenial reporl «s true and accurate and that my sigrature shall have the same lagal effect as i made under oath: that I am an officer or dwecior
of the corperation ar 1he receiver or lrustee empowered to execute this report as réquired by Chapter 6807, Flonda Statutes: and that my name appears in Block 10 or Block 17 f

N changed, or on an attachment with an addremhke empowered -
SIGNATURE: Dsaes Dena D Buleyr 224-117-7287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Lrayter 2 Phonag #




