2007 FOR PROFIT CORPORATIOEI

ANNUAL REPORT

FILED
Apr 04, 2007 08:00 A

DOCUMENT # P03000084849

1. Entity Name
LAW OFFICE OF PETER BAKER, P.A.

Secretary of State

Principal Place of Business Mailing Address
500 E KENNEDY BLVD STE 300 500 E KENNEDY BLVD STE 300
TAMPA, FL 33602 TAMPA, FL 33602

DO NOT WRITE IN THIS SPACE

A0 ARG

03282007 No Chg-P CR2E034 (11/05)

4, FEIl Number Applied For
55-0843539 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired ] Fee Requirad

8. Name and Address of Current Registered Agsnt

BAKER, PETER
500 E KENNEDY BLVD STE 300
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thia 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 obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed nama of regieisred agent and title if apphcable. (NCTE: Regisisrad AQen! signatura required wnan reoyiatiog) DATE

FILE NOWIII_FEE IS $150.00 8. Election Campaign Financing
After May 1, 2007 Foe will be $550.00 Trust Fund Conivibution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME BAKER, PETER

STREET ADDRESS | 500 E KENNEDY BLVD., SUITE 300
CITY-51-2IP TAMPA, FL 33602

TE

NAME

STREET ADDRESS
CiTy-§1-21P

TIME

NAME

STREET ADDRESS
Civy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TIMLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

RAME

STREET ADDRESS
CIFy-51-2IP

~ L00DO0REES1S
04/11/07-80002-016 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with
indicated on this report or supplefnants
of the corporation or the recejve

changed, or on an attaghmg

diped with all other like empowered,

SIGNATURE: -

this ﬁl:‘_r'? doses not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certily that the information
e-and accurate and that my signature shall have the same legal effect as il made under oath; that | am an alficer o director
dgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Potor Lok Prasotot— Sfoy &/f23rvaz

GNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Cayima Phore #




