2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 8:00 am
DOCUMENT # P04000012401 B Secretary of State

1. Entity N
CH?::?S BAKER. INC. 03-15-2007 90034 039 ***150.00

Principal Place of Business Mailing Address
1480 E SAMPLE RD SUITE 302 1480 E SAMPLE RD SUITE 302
POMPAND BEACH, FL 33064 POMPANO BEACH, FiL 33064
NG e [ =1 |IIRAR A
3780 S T  |HI8s mu vV § |
Suite, Apt. #, elc, Suite, Apt. #, etc. 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
USEorinT cReek, FU | Coesangchee, FP |4 o s Not Appicani
ZI%-;OG 3 com le33 o 6 3 Country 5. Certificate of Status Desired O ?eae'gsql":f:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 ; l q zﬂ—-
BAKER, CHRIS l Ml C J
14R0 E SAMPLE RD Street Address (P.O. Box Number is Not Acceptable)
# 302
POMPANO BEACH, FL 33064 Y78 Nw WV §T
e corvn T (LeedC FL [ *%%,¢2

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registerad agent.

;IGNATURF Qé (‘/éf : CMJ 8/"/(»6{ 3//!/0;

Signature, typed of pantea name of registersd agent and hile i applicable (NGTE: Registareq Agent signalLre reguired when rensianng) Date
FILE NOW!!! FEE IS $150.00 9. Election Campaign finan:ing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ vetete TITLE gcmnge £ Addition
NAME BAKER, CHRISTOPHER W NAME
STREET ADDRESS | 1480 E SAMPLE RD SUITE 302 swraoiss | B O M) VL $7 :-i -7[
p— -
orv-s-2P | POMPANG BEACH, FL 33084 CITY-ST-2p Crv o N (REES < 3306
TITLE O pelete TITLE [Ochange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-$T-2IP
TITLE [ belete T(TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P = - CITY-51-2P
TITLE J Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o7 on an attachment with an address, with all other like empowerad.,

SIGNATURE: & mz CHvia Roxe  Hulig tsf-gon-g)eb

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cale Daytime Phone #




