2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P04G00079260 e

1. Enlity Name

CHRISTINE DUNN-BAKER, INC.

Principal Place of Business

70 SQUTH ST. ANDREWS DR,
ORMOND BEACH FL 32174

Mailing Addrass

70 SQUTH ST. ANDREWS DR,
ORMOND BEACH FL 32174

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suie, Apl #, cle.

Secretary of State

TR

Suite, Aot #. ole. 15t MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FEI Number Applicd For
20-1165879 Not Applicahle

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Raglstered Agent

7. Name and Address of New Registered Agent

Name

BARKIN, MARSHALL H

149 S. RIDGEWOOD AVE.
SUITE 710

Street Address (P.O. Box Number is Nol Acceplable)

DAYTONA BEACH FL 32114

City

FL Zip Code

the obligatiofs offregjstered age
0O -

8. The above n;ﬂ? entity submits Lhis sﬁom for the purpose of changing 1s registered oflice or registered agent. of both, in the State of Florida | am lamiliar with, and accept

atugs, typeo or prntad neme of registered agent and Lile - applicable

(NOTE: Regatered Agenisignature requied when reinsiaiing} DATE

SIGNATURE /86{/"1\[&}&: / L{I—M/CU’ l” A Py s Leo szﬁw

Y .. FILE NOW!! FEE IS $150.00° .
& oo After May 1, 2007 Fes Will Be $55000 .
K Méigkae' Chack Paya ,t‘:lgfitdFlorida Department of State

9. Fleclion Campaign Financing-  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1.

ADDITICNS/CHANGES TCO OFFICERS AND DIRECTORS IN 1
HIIF PVST O Delere 1L CJcnange [ Addision
NAMC DUNN-BAKER, CHRISTINE H AMC UONI0STToE
sImET Ay | 70 S. ST ANDREWS DRIVE STNTET ADDRE 55 {3/ 300730085022 150,00
CITY-S$1-7IP ORMOND BEACH FL 32174 Iy -sl-ar
HILE ™7 Delete UL [J Change  [C] Acdition
NAML HAMF
STRLET ADDRESS STREET ADDHESS
BITY-SI-7Ip CITY-$1-2P
HilE UJ pelete mie O crange [ Addition
NAME .. . . T
STNEE T ADDRESS SIRELT ADDRESS
GIY-SI-7IP eIy -S1-2IP
nr O pelale TILE ] change ] Addilion
NAMF NAME
STREET ADDRF S5 SIRELT ADDRYSS
CITY-SI-2P CAIY-$T- 20
i, [ Detete Tk Ol change [ Aadivon
NAME NAME
SIH T ADDRESS STREET ADDRESS
CIY-S1-2iP CHY-S1-71P
TIILE [ petate TIE [ change [} Aadilion
NAME NAME
SIRLEY ADTRESS : SIREFT ADDALSS
CIY-Si-1IF Y- SI- 2P

12. | hereby certify that Ihe information supptied wilh this filing doos not qualify for the examptions contained in Seclion 119, Flonda Slalutes. | further certly Lhat the information
indicated on this report or sypplemontal report 1s true and accurate and lhal my signature shall have the same legal effect as If made under oath; thal | am an oilicer or direclor
ol the corporation or the rgtalyor or lrustee empowered to execute this report as required by Chapler 807, Florda Sialulos: and thal my name appears in Block 10 or Block 11

if changed, or on an atlgéhmgnt witty an address, wilh ther like empowered

~

SIGNATURE: VA /M - 7(“‘—’

/30 /o7

.
\ 78l F AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

/Da(u / Vayline Fhone #




