2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 12,2007 08:00 AM

DOCUMENT # P03000036426

1. Entity Nama

G.F. BALDWIN AGENCY, INC.

Secretary of State

Principal Place of Business Mailing Address
1310 S. HWY. 29 1310 S. HWWY. 29
CANTONMENT, FL 32533 CANTONMENT, FL 32533

VRGO G

01092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE - - |rens:

w o

, 16-1659937 Not Applicable
0 $8.75 Additional

Fea Required

5, Cortiticate of Status Deslred

Ty

6. Name and Address of Curren Reglstered Agent . Vo

o | . DO NOTWRITE
CANTONMENT, FL 32533 "IN THIS SPACE

.o
o
v
-

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 Florida | am familiar with, and accept
the obligatlons of registerad agent.

SIGNATURE

Signaturs. lyped or prinled name of reglsterad agent and tits Il appicable {NOTE. Registared Agent signalure raquirec when rainsiating) DATE

FILE NOWI!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS | : : STRNFaT

TILE D co
HAME BALDWIN, GARY F '
STREET ADDAESS | 1310 $. HWY. 29 T -
Cmy-sT-2¢ | CANTONMENT, FL 32533 o

TME D S R "_‘ PR, "--‘;i" .
NAME BALDWIN, CONSTANCE : : o s UDRN0SS4E3S .y
STAEET ADDRESS | 1310 S. HWY. 29 SRR 1) P8 MR e VI I 1SD.DU
orv-s1-7F | CANTONMENT, FL 32533 R Cowen e .

W

\ Vo e

TITLE - B s i
NAME .

e s .. DO.NOT WRITE

STREET ADDRESS
CITY-ST-ZIP

me .+ IN'THIS SPACE

e
NAME . AP
STREET ADDRESS - .

CITY-ST-ZIP

TILE
HAME

STREET ADDRESS
ITY-ST-7P .

12. | hereby certify that the intormation supplied with this filing does nol qualify for the exemptions contained in Chaptar 119, Florida Statutes, { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha eorporation or the recgjver or trustee emppwered to execute this repert as required by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an atlachm lt;ean addre ith all other ¥Rerempowered.
\ \ {o l‘?,(/u’l e (%1 - Hg}

SIGNATURE: s

[ 4

L SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




