- FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000036213 0 03-07-2006 90006 038 ***150.00

1. Entity Name

BAKER BOAT AND R.V. STORAGE, INC.

Principal Place of Businass Malling Address &““25%3‘

3665 LONE WOLF TRAIL 3665 LONE WOLF TRAIL
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
P i LA 0

Suite, Apt. #, etc. Suite, Apl. #, elc. ‘ 02152006 Chg-P CR2E034 (11/05)"

City & Stale City & State El Nu| T, Applied For

26—7‘?’.?3255 Not Applicable
& Country ae Country §. Certificate of Status Desired O ?eae'g;jmﬁf:‘;ﬁma'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
) MName
MCLEOD, ROBERT L I -
1200 PLANTATION ISLAND DRIVE SQUTH Streel Address (P.O. Box Number is Not Acceptable)
SUITE 140
ST. AUGUSTINE, FL 32080
City FL | Zip Code

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

SIGNATURE .
Signature. typed of Denled NAME of regrstere0 agent and Ltk 4 appECab. (NOTE: Regesiared AQent S.0natra refisled whaen reanstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 pelele e O change ] Addition

NAME BAKER, ROBERT G JR. NAME

STREET ADDRESS | 3665 LONE WOLF TRAIL STREET ADDRESS

CITY-S7-2IP ST. AUGUSTINE, FL 32086 CITY-S57-2IP

TIRE VP O oetete TmE [change [ Agdition

NAME BAKER, SUZANNE M NAME

STREET ADDRESS | 3665 LONE WOLF TRAIL STREET ADDRESS

CITY-ST-ZiP ST. AUGUSTINE, FL 32086 CITY-ST-2IP

TITLE S O Datete TILE (O Change [ Addition
| NAME BAKER, ROBERT G JR. NAME

SHFET ADISIESS | 3665 LONE-WOLF TRAIL - - STRECT ADDRESS - . —

CITY-S1-2IP ST. AUGUSTINE, FL. 32086 CITY-57-2IP

TIRE T O Detete TNLE [0 Change [ Addition

NAME BAKER, SUZANNE M NAME

STREET ADDRESS | 3665 LONE WOLF TRAIL STREET ADDRESS

CiTY-ST-21P ST. AUGUSTINE, FL. 32086 CITY-ST-2IP

TILE O Delete ILE ) Change  [] Adaition

NAME NAME

STREET ADBRESS STREET ADDRESS

LTy -ST-7P CITY-S81-2IP

TITLE ] Delete TITLE + [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

12. | hereby cerify that the information suppiied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Suzg D 0n 2o Suza nned). Do bur 3lajoL  Au4-83-4- 3Too

SIQ!I}TLIRE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daie Daylime Phone #




