2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT. # P03000147894

1. Entity Name
GERALD BAENEN INC

I3
T

- . .- Secretary of State

4 E
- v Fe.

Principal Placa of Buginess ) Mailing Address
4498 NE 18TH TERRACE i 4498 NE 18TH TERRACE
OCALA, FL 34479 OCALA, FL. 34479

0 O R

01032008 No Chg-P CR2E034 (11/05)

Jan 07,2008 08:00 AM

DO NOT WRITE IN THIS SPACE P RopmaFr

20-0454076 Not Applicable
8. Certificate of Stalus Desirad 0 ?2 qu mm|

8. Name and Addrass of Current Registerad Agent

e A RACE DO NOT WRITE
OCALA.FL 34479 - IN THIS SPACE

8. The ebove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.

]

SIGNATURE i :
Sigrahre. typed or printed name of agent and tite (NOTE: Registersd Agant signedure required whan reinstating) DATE
9. Election Campaign Financing ,. -~ $5,00 May Be
PILE NOWI!! FEE IS $150.00 n .
_ Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. - O3  Added 10 Foes
TN OFFICERS AND DIRECTORS T TE -
me (P ' s
N BAENEN, GERALD L S Q00074534 :
STREET ADDRESS | 4498 NE 18TH TERRACE . 11 A g 3 [ '| 174 :
SITY-ST1-2P QCALA, FL 34470 .I]. :] ! .-.Ig d 1... n.. ISD- Dﬂ‘
me |
NAME
STREET ADDRESS
CVY-ST-2P
TME
NAME

oty - DO NOT WRITE

" . INTHIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

RAME

STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
cay-57-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ic execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: QE@ALQ,_QAW 1-3-08  359-699-0507
TYPED OR PRINTED NAMXE OF OFHCER OR DIRECTOR Daw Deytirnt: Phone ¢




