2006 FOR PROFIT CORPORATION Apr 17t, 20061.88:?0,[ am
DOCU MENT # P0300008484g 04-17-2006 90387 015 ***150.00
1. Entity Nama
LAW OFFICE OF PETER BAKER, P.A.
Principal Ptace of Businass Mailing Address " - 5 17 12
500 E KENNEDY BLVD STEQQ1C) 500 E KENNEDY BLVD STE {01C) 1009
TAMPA, FL 33602 TAMPA, FL 33602 :
Suite, Apt. #, etc. Suite, Apt. #, alg.
200 Suitz 30O 04132006  Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEI Number Applied For
55-0843539 Not Applicabla
Zip Country Zip Country " ) $8.75 Additional
5. Cartiticata of Status Desired ] Fee Raquired
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registersd Agent
: Name
BAKER, PETER
500 € KENNEDY BLVD ST Sirest Address (P.O. Box Number is Not Accaptable)
TAMPA, FL 33602
City I Zip Code
8. The above named entity § j i urpase ol changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the abligations v
SIGNATURE 4/ !/ ‘f/ %
* . Sqmluveﬁyﬁd o prinied nama & regrsiered agent and litke il applicabla (NOTE: Reg:stared Agent Lignalre raquirgd when rednsiating) ¢ DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE o] 3 Delete TITLE JKphange O agaition
NAME BAKER, PETER NAME
STREET ADDRESS | 500 E KENNEDY BLVD STEf101C STREET ADDAESS Suile ZCo
CITY-ST-2IP TAMPA, FL 33602 CTY-ST-21P
MILE [ pelete g O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2F CTY.ST- 2P
WILE 07 celete e DO change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDHESS
CaTY-ST-2IP Cily-ST-2IP
WL O pelete TmE Ocrange [ andilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE ] 3 Delete L [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CiTY -ST-Z2IF
12. | heraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental re; is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparalion or the receiver or trug; powered 10 ex this reporl as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with al i @ empowared.
G -
SIGNATURE: akoy, et 4fiy/oC  FO/a77-0352
RE AKD TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Daytma Phono &




