FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ecretary of State
D MENT # P05000036255
. SUSNL;JW E 04-30-2007 90852 015 ***150.00
BAKER'S EXPRESS AIR INC.
Principai Place of Business Mailing Address . Q““ Jgv-
1050 US 1 UNIT 35 125 RIVERVIEW DR
MALABAR, FL 32950 MALABAR, FL 32950
N e IRV ARG CE R
Suite, Apt. # etc. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
81-0667092 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O ?g.g:‘lﬁgguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, JOHN
125 RIVERVIEW DR. Street Address (P.O. Box Number is Not Acceptable}
MALABAR, FL 32950
City FL | Zip Code

8, The above named entity 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
- tne obiigations of registerad agent.

SIGNATURE

Signature, Typed & prinied name of registered agent and kile it applicable {NOTE: Registered Agent signalure reGuired when reinstating) OATE
FILE NOWII! FEE- lé $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE PiS 3 pelete TITLE (O Change [T Acdition
NAME OAKS, JENNIFER NAME
STREET ADDRESS | 125 RIVERVIEW DR. STREET ADDRESS
CITY-57-2IP MALABAR, FL 32850 CITY-ST-2IP
TITLE VRIT [ Delete TLE O change [ Addition
NAME BAKER, JOHN NAME
STREET ADDRESS | 125 RIVERVIEW DR. STREET ADDRESS
GITY-S1-21F MALABAR, FL 32950 CITY-ST-ZIP
TITLE D O pelete TTLE [ change  [J Addition
NAME BAKER, JOHN NAME
STREET ADDRESS | 125 RIVERVIEW DR. STREET ADDRESS
CITY-ST-2P MALABAR, FL 32950 CITY-ST-ZiP
THLE 3 oetete TifLE [ Change  [] Adgution
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CTY-ST-21P
TILE L1 Delete WLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y -ST-21P
TILE ) [ petete THTLE , ' [ Change [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | fuither certify that the information
indicaled on this report of supplemental regprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trusiegempowered 10 exacute (his report agrequirec by Chapier 807, Florida Statutes; and that my name appears in Black 10 of Block 111t

changed, or on an attachment with a dress avith all other like empowere \_’_7" ]
SIGNATURE: %,Z /2 / A 2'7/4!7 2 2{-4 (0~

sle)dtuas ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Prone *




