FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000085310 04-26-2007 90227 002 ***150.00

1. Entity Name

BAKER REALTY & ASSOCIATES, INC.

Principa! Place of Business Maiting Address ..

1104 N COLLIER BLVD 1104 N COLLIER BLVD -

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

N LN TR
Suite, Apl. #, e1¢. Suite, Apt. #, etc. 04202007 Chg-P CR2EC34 (12/06)
City & Stale Cily & State 4. FEI Number Appliad For

75-0742448 Not Applicabla
Zio Country i Courty 8. Cenificate of Siatus Desired O Eese-;esqﬁs:ciluonal
6. Name and Address of Current Ragistared Agent 7. Name and Address cf New Registered Agent

Name
GREUSEL, JAMIE
C/O BERRY & GREUSEL Street Address (P.O. Box Numbar is Not Acceptable)
1104 N COLLIER BLVD

MARCOC ISLAND, FL 34145

City FL l Zip Code

8. The 2bova named enlily submils this slatement for the purpose of changing ils registerad ottice or registered agenl, o both, in the Stale of Florida, | am familiar with, and accepl
the obligations of registerag agent.

SIGNATURE
Signanze. typed or prrried nama of registerad agent and biie d aookcatio (NCTE Regrtared Agent sigrinture requisy when remnslalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O patele TITLE O thange 3 Acditlan
MAME BAKER, AMANDA L NAME
SIREET AQDRESS | 1107 N COLLIER BLVD STREET ADDRESS
Ciy-Si-4IP MARCO ISLAND, FL 34145 CirY ST-21P
TLE 1 Detete THE [ change {7 Addition
NAME NAME
SIREEN ADURESS STREET ADORESS
cily-§r-7P CITY-$T-ZIP
T ) Delete IME O Change [T Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51- 2P oIy ST AP
TMLE O detete fliLe {J Charge [ Addition
NAME NAME
STREET ADDRESS. STAEET ADDRESS
CITY-81-21P CITY-ST-ZIP
TILE [ oelete [T [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
LITy-S1-2F CITy-ST-219
1HILE O Delete niLe [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§2-2P CITY-ST-2P

12. | hereby certify that the intormation supplied wilh this filin: d%gan/ot ,qo? for the exemptions conizined in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or suppleman; I raport is trug egag? u:‘a?w and.that my signatura shalt have tha same legal ellect as if made under oaih: that | am an officer or director
ol the corporation cr tha rageiver or tru: empowersd {0,éxe is repor.as requrred hy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachrﬁem with an dress with all ptfier u

SIGNATURE"““’?‘**“ Y.y o7 22A%8 11|

BNATI.IRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dawe Daytirs Frone §

Jwe d,

/




