< o007 EC FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 10,2007 08:00 A

DOCUMENT # P04000127125 Secretary of State

4. Entity Name
BAKER & COMPANY GENERAL STORE, INC.

Principal Place of Business Mailing Aadress
2502 N HOWARD AVE 2502 N HOWARD AVE
TAMPA, FL 33607 TAMPA, FL 33607
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6. Name and Address of Current Regictarﬂd Agent
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8. The above namad entity submits this statament for tha purpose of changing its registared office or registerad agent. or both, in the State of Florida. | am farniliar with, and accept
tha obligations of registerad agent,

SIGNATURE

Signature, lyped o printed name ol registerad agent and ulle i appkcable (NOTE. Regisisrad Agent signature required when reinstating) CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
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STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

,' v ‘:';)l »,'}. )
TTLE ) i‘“f i ; 1
NAME LR
STREET ADDRESS

CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

' FHE

i 3‘ sy
BERRY H s s !
FASY 3’5? lgs ?E ‘ {g # ‘i

12. | hereby certify that tha info
indicated on thisyeport or
of the corporatioiyor the ry
changad, or orgriattac

xemptlcns contained in Chapler 119, Florlda Statutes. | funher certify that the |nlormaixon
hall have the same legal effact ag ibmade under path; that | am an officer or director
Chapter 807, Florida Stajutes, anfti that my narme appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
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