FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000036255 04-19-2006 90094 044 ***150.00
1. Entity Name
BAKER'S EXPRESS AIR INC.
Principal Place of Business Mailing Address -
1050 US 1 UNIT 35 125 RIVERVIEW DR .
MALABAR, FL 32950 MALABAR, FL 32950 - G 0 “ 2 B 5 3 1
TP RS PSRRI RO
Suile, ApL. #, elc, Suile, Apl. #, elc. 04142006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
gl '06(0 7 Oq 9 Nat Applicable
Zip Country e Country 5. Certificate of Status Desired ] gfe'giﬁfgém’"a'
6. Name and Address of Currant Reglctered Aapit-— 7. Name and Address of New Ragistered Agent
Name
BAKER, JOHN
125 RIVERVIEW DR. Street Address (P.0, Box Number is Not Acceptable}
MALABAR, FL 32950
City FL l Zip Code

8. The above named entily submits 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 or printed name of veg:stered agent and title || applicable. {MOTE: Agont sk required whon DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TILE PIS 1 pelete TITLE {Clchange [ Adaition
NAME CAKS, JENNIFER NAME
STREET ADDRESS | 125 RIVERVIEW DR. STREET ADDRESS
CITY-S1-21P MALABAR, FL 32950 CITy-§T-2F
TITLE VPIT 3 Delete TITLE [JChangs [ Addition
NAME BAKER, JOHN NAME
STREET ADORESS | 125 RIVERVIEW DR. STREET ADDRESS
CITY-ST-2P MALABAR, FL 32950 CITY-$T-21P
TITLE D {1 Detete TIME O change {7 Addition
NAME BAKER, JOHN NAME
STREET ADDRESS [ "125 RIVERVIEW DR. L STREET ADDRESS
CITY-ST-2P MALABAR, FL 32950 CITY-ST- 219 - —_ .
IME ] Detete e [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- 81-21P
TILE [T Delete 1TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2Ip

12. | hereby certity that the information supplied with this filing does not quaify for the exempticns contained in Chapter 118, Florida Statutes. | further centily Lhat tha information
indicated an this report or supplemental report is lrue and accurate and that my signature shafl have the same ‘egal effect as if made under oath; that | am an officer or director
of tha corparalion or the recsiver or trusse empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 offBlock 11 if

changed, or on an attachment with ddrggs, with all other like empgeverad.
SIGNATURE: &/i &M 9// :7’/@/ ) (LY 74

SyTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR Daytuna Phone »




