2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. _ Feb 20, 2006 8:00 am

DOCUMENT # P03000117718 Secretary of State
1. Entity Name
02-20-2006 90050 005 ***150.00
THOMAS M. BALDWIN, JR., P.A.
Principal Place of Business Mailing Address
11884 PEBBLEWQOD DRIVE 11884 PEBBLEWOQQD DRIVE
e e Hll”ll‘ l” ||’|| ””’ Ilm II”’ Ilm |’m ‘]l” ‘ll’l ’“II H“l [I”III “ ‘III
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FE| Numper Applied For
NC-T APPLICABLE Not Applicabia
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALDWIN, THOMAS M JR

11884 PEBBLEWOCD DRIVE Street Address (P.C. Box Numbet is Not Acceptable)

WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submits this 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 ctligations of registered agent.

SIGNATURE

Signature, typed or ponted name of registered agant and lille f applcable, (NOTE: Registarea Agenl signatre reguiiad when ranstatvig) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10, ' OFEICERS AND DIREGTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS 1N 17

TLE PRES (1 Detete TITLE [ Change  [[] Addition
NAME THOMAS, BALDWIN NAME

STREET ADDRESS | 11884 PEBBLEWOOD DRIVE STACET ADDRESS

CHTY-ST-21P WELLINGTON FL 33414 CITY-ST-2IP

TITLE [ Delete TMME ) [ Change  [T] Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-21P

THLE {1 Detete TILE [J Charge [ Addition
NAME NAME -

STREET AGBRESS - - T . T TN steer suoness

CiTY- ST-2P CITY-SI-21p

TITLE O Detete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-29 CIry-s1-21p

TILE O Detete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2IF CITY-§7-21P

TITLE O Delete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTy-§t-7P

12. | hereby certity that the informalion supplied wilh this filing does not qualify for the exemnplions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addres, {h all other like empowerad.
SIGNATURE:

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimo Phona ¥




