2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14, 2008 8:00 am

DOCUMENT # P05000018392

1. Entity Name

STEPHEN BAKER TAX & ACCOUNTING, INC

Principal Place of Business

101 W VENICE AVE
STE13
VENICE, FL 34285

Mailing Address

101 W VENICE AVE
STE13
VENICE, FL 34285

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite. Apt. #. etc.

ecretary of State

04-14-2008 90060 032 ***150.00

A

01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2296101 Not Applicable
Zip Country Zip Country §. Certilicate of Status Desired a $8.75 Additi‘onal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registaered Agent
- Name

BAKER, STEPHEN H
5734 RIVA RIDGE DR
WESLEY CHAPEL, FL 33544

Street Addrass (P.0Q. Box Number is Not Acceptable)

City

FL l Zip Code

8, Tha abova named entity submits this statement for the pur

* the obligations of registered agent.

pase of changing its registered office or registarad agant. or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
. I Signatue, yped or oraded name of regrstered agenl and tile  applicatile {NOTF: Regstered Ageni signatura required when resnsiaung) nNate
- - T T,
. ‘F“_E NOWI!I FEE I.lS $150.00 9. Election Campaign anam:ing $5.00 May Be
After May 1, 2008 Fee will b_B $550.00 Trust Fund Contribution. Added to Fees
10.: t- OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
mes L P 3 petete TITLE mhange [1 Addilion
NAME BAKER, STEPHEN H NANE ’
SIRLET ADDRESS | 5734 RIVA RIDGE DR smeeraoness | S 5= CRANE } RAIRIE WA lf
oiv s1.2p | WESLEY CHAPEL, FL 33544 oy §1-7p OsprEy FL 344009
TILE O petete TITLE ' | Ocrange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2IP CITY-5T1-21P
TITLE [ pelete 1IME O change  [J Addiiion
NAME NAME
STREET ADORESS STREET ADCAESS
CIrY S1 2P CITY-S1-21P
IMLE [ petete TITLE [ change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-$T-21P CITY-51-21F
TIMLE O pelete TIILE Ocrange ] Adcition
NAME NAME
STREETADDRESS | . STREET ADDRESS
cv-srze . CITY-§7-2IF
e Joo 1 petete TITLE O Crange - =] Addilion -
NAME R NAME 4
STREET ADDRESS STREET ADDRESS ~ -
CITY-SI-2iP CITY §T-2IP

12. I hereby centify that the information supplied with this filing does net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
R supplemental repart is trug and accurate and that my signature shall have the same lagal elfect as it made under oath; that | am an officer or directar
port as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this repg
of the corparation or 1

g reseiver or lrustee empowerad 0 execute this rg
changed, or on an altachqat witfaw addresawith
S

SIGNATURE:

)

| othar like empowered.

|o|o<£

Daylima Phone #

ram )




