2008 FOR PROFIT CORPORATIO | FILED

ANNUAL REPORT - Feb 19, 2008 8:00 am
DOCUMENT # P03000121604 Secretary of State

BAKER STREET MANAGEMENT, INC 02-19-2008 50025 006 ***150.00

Principal Place of Business Mailing Address
3071 N BAKER ST STE 212 307 N BAKER ST STE 212 )
MT DORA, F. 32757 MT DORA, FL 32757 7 :
B R A TG ORI
Po.box 895369
Suite, Apt, #, alc, Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State A. FEI Number Applied For
LEESALL @C—} Fe. NOT APPLICABLE Not Applicable
Zp Country 3 ’;(‘,",7 $9.536 7 ‘?’&‘B p 5. Certificate of Status Desied [ Eg-zfqg‘nj’d“b"ﬂ'
6. Narne and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
COE ERICH™ ~ : :
301 N BAKER ST STE 212 Straet Address (P.0. Box Number is Not Acceptable)

MT DORA, FL 32757 - .

e

s ':‘- City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar wilh, and accept
the abligations ¢f registared. agent.

SIGNATURE :
Signature. typed o printed name of registerad egent and lite il applcabia. (NOTE: Aerstered Agent signature required when reinstating) DATE
- 9. Election Campaign Financing $5.00
.FILE NI FEE 18 $150. . May Be
AﬂerF May 1?;‘1023 [ M?] Eg ggso_m Trust Fund Contribution. O  Added to Fees
- t
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L. |[D 7 O pelete NLE E Change [ Addition
8 - e H.
we . | COE ERICH NAME ﬁ_ EL
. N S
StheeT ADDFESS | 619 YORKTOWN DR sweeroess | | L H SLE Howow ED
crv-stze | LEESBURG, FL 34748 avsie | LEESHURSG | Fu. 34748
TITLE O pelete TIME O change [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iP CITY-SI-Z:P
TMEE [ petete e Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2p CITY-57-2IP
THLE O oelete me . -] Crange - — ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-21P CITY-ST-2IP
TME [ pelete TILE [ Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2p
TME ] Detete TMLE O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further cartity that the information
indicated on this repcrt or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trust powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name apsears in Block 10 or Block 11 if

changed, or on an attachment with an address, {rith all pt r@mwared. .

~H ol g 1257

SIGNATURE: 20108 ~ Ho8- 125
BIGHA Dats Daytme Phona 4

(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR




