FILED

2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P03000105242 02-06-2007 90007 003 ***150.00
Enlity Narne
NGLIN & BAKER, INC.

Principal Place of Business Mailing Address

622 S.E. 2ND STREET 622 S.E. 2ND STREET 4 ﬂ U O 9 92 l

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

e L TN ERIMEETAD KTV MR
Suite, Apt. #. etc. Suile, Apt. #, et 01122007 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEI Number Appliec For

74-3105356 Mot Appiicate

Zip Courtry Zip Country 5. Certicate of Starus Desred 0 gg.gglﬁf:&uonal

_5. Name ang Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent

ANGLIN, GARY
622 S.E. 2ND STREET Street Addiess (B O Bos Number 5 Nol Acceptable)
GAINESVILLE, FL 32601

City FL l Zip Code

8. The above named entity submits thus state'nent for the purpose of changing its registered office or registered agent. or both, in 1he State of Florida 1 am lamiligr wilh, and accept
the obligations ol regisiered agent

SIGNATURE
Sigrature, Ivpeg O (NOLES A o segizesid age:! 3710 Wile ! Apphcable (HOTE Regs S AfGeril SIGTEL e RrEd AP e g CATE
. FILE NOW!!! FEE IS $150.00 9. Election Campargn Finanging $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibuticn O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
1LE X VP, g [ vetete BLE Va s Devange [ Addinon
NAME BAKER, ROBERT C HAME
STREET ADORESS | 2606 NW 44 PL. STREET ADBRESS
ooy-ST-2P GAINESVILE, FL 32609 CRY Si- 7P
TITLE VP S bekere THE Cltmange [ Addiben
NAME COURSON, RALPH WAME
STREET ADDRESS | RT. 3, BOX 117 STREET ADDRESY
{y-s1-2me LAKE BUTLER, FL 32054 IRt
e X P) T 1 pelore WILE 6 T Brnge [ Acdition
NANT ANGLIN, GARY NAME
STREET AODRESS | 622 S.E. 2ND S1 STRLE ! AULPRL o4
Cwy-S1-219 GAINESVILLE, FL 32601 CIY-S1-2IP
TILE {] belete Tne [ change [ Adaitign
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHRY-S1-218
TILE O Deiete TLE [7) crange ] Addition
NAME HAME
STREET AODRESS SIAEET ADDRESS
CITY-81-7P LIty -ST- 2P
e O neiele THLE (I Grange [ Adaition
NARE Mk
STREEF ADDRESS SIHEET ADDRESS.
Cigy-51-2P CHY §1 2F

2. | hereby certily that the idformatiun suppaed with this filng does not quality tor Ihe exemptons Co
indicated on this report or supplermental teport1s rue and &
of the corporalion oF the receiver or truslee empoweredt
changed, or on an attachmert wih an addrass, witn all

SIGNATURE: _____

SIGNATURE AND

amed
urate and that :ny signalure shalt have te
lecute this reporl as reguired by Chanter 601/
1 fike ernnpowered

écs’ 02./08/ 2007 (352)376-Y08%

E£0 OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR e Oavtine Epee 4

Salotes | iurinsr cefhby that me information
wie under ol nal | am an oflicer or director
3t my namea appears 10 8lock 10 or Block 1171

Yo sia NMatutes and




