S FILED
* 2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # P04000009204 05-16-2007 90013 039 ***150.00
1. Entity Name
JOEL E. BAKER, INC.
500
Principal Place of Business - Mailing Address q 0 1 1 qz 1 ‘
5755 CENTRAL SCHOOL ROAD 5755 CENTRAL SCHOOL ROAD
MILTON, FL 32570 MILTON, FL 32570
B AT A
Suite, Apt. #, etc. Suite, Apl. #, etc. 05032007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
47-0938474 Nat Apphicable
Zip Country Zip ~ Couniry 5. Certificate of Slatus Desired | ?eae':g"';rd:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . ——— _ . | Name

BAKER, JOELE
5755 CENTRAL SCHOOL ROAD Strest Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570

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 Flerida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature. typed o printed name ot regisiered agent and tile it applicable, {NCTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
ME PV [ petete TITLE [ Change [ Addition
NAME BAKER, JOEL E NAME
STREET ADDRESS | 5755 CENTRAL SCHOOL ROAD STREET ADDRESS
CIrY-51-21P MILTON, FL 32570 CITY-ST-2IP
TNLE S [ Delete TITLE [ Change [ Addition
NAME FRAZIER, MARY NAME
STREET ADDRESS | 4385 GALT CITY ROAD STREET ADDRESS
CTY-ST-ZiP MILTON, FL 32583 CITY-ST-2IP
TITLE 3 Delete e {7 Change [ Addition
NAME NAME
STRFET ADDRESS _ STREET ADDRESS . _ .
CITY-ST-2IP CITY-ST-2IP -
e [ Deiete TTE I Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDAESS
CITY-ST-21P CIrY-$1-21P
TmEe 3 Detete IE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TE O Detete TITLE O Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thas the information
indicated on this report or suppiemental report is rue 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 corporation or the receiver or trustee empowered 0 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11 if

charged, or on aj ‘ii_nachment wilh an address, with all other like empowered. g5_0/ é‘ g‘/_:l
20, /% Wzgfkﬂ7 X”SD-[SZ’Z' 499

NS

SIGNATURE:
‘OF SIQNING OFFICER OR DIRECTOR Caytme Prone #

BIGNATURE AND




