FILED

Apr 28,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-28-2008 90371 011 ***150.00
DOCUMENT # P03000085310
1. Entity Name
BAKER REALTY & ASSOCIATES, INC.
Principal Piace of Business Mailing Address 40 “ 85 82 B
1104 N COLLIER BLVD 1104 N COLLIER BLVD
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 sl
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ”ll"l" m |l‘|| "m "m "El "m |||I] mll I}EI IUII I’l""”lll E '"I
Suite, Apt. #, etc. Suite. Apt. #, eic. 02112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbar Applied For
75-0742448 Rot Applicablo
Zp Country Zp Country §. Certificate of Status Desired a $8.75 Adational
Fee Required
e mem — §.-Hama and Address of Current Reglstarasd Agent e - 7. Name and Address of New Registered Agent

Name

GREUSEL, JAMIE

C/O BERRY & GREUSEL Sueet Audress (P.O. Box Number is Not Acoeptable)
1104 N COLLIER BLVD

MARCO ISLAND, FL 34145

City FL | Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent. ar both. in the State of Florida. | am familiar with. end accept
the ohligations of registered agent,

SIGNATURE .

lonature, typad of printed name of regiatered agant eng tlle ¥ applicable. (NOTE Regyeres Ager:signamre ragulied when relnatating} DATE
FILE NOW!! FEE 18 §150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contributicn d Added o Feas
10. ¢ : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE: D, : [ pelee TIFLE (O cnange 7 Addition
NAME 1703 BAKER, AMANDA L NAME
STREETADDKESS (1107 N COLLIER BLVD STREET ADDRESS
or-si-z¢ | MARCO ISLAND, FL 34145 CINY-ST-2p
e [ pelere TiTeE [ Change [ Adction
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-§7-717 CTY-§T-29
T O] pgleze e [ crangs O Addliion
NAME RAME
STREET ATDRESS _ . _ STREET ADDRESS
CHTY-ST-TP ory.SE
TilLE O oelete e D cCrange [ Acdltlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P
TIMLE ) peiee TiTiE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oY-ST-2P
TME O Deee T ichange [ Additien
NAME NAME
STREET ADORESS STRAEET ADDRESS
CITY-ST-1P CiTy-ST-21P

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it mage under oalh; that | am an officer or director

s lequWCthter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 " ekpows o
pa v"’“"‘é"’

. e dnd e CM(/’ J/—".&/ﬂﬂ Z.??‘.)’?%M

'
FENATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date id DeytimePhore s+

12. | hereby certify that the information supplieg with this fling does not quali
indicated on this report graupblemental repoiis true an@-4 rate a

changeo. ofr o

SIGNATUR




