- 3

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

f w= “

FILED
Mar 19, 2008 8:00 am

DOCUMENT # P05000036255

1. Entity Name

BAKER'S EXPRESS AIR INC.

Secretary of State

(03-19-2008 90021 032 ***150.00

Principal Place of Business

1050 US 1 UNIT 35
MALABAR, FL 32950

Mailing Address

125 RIVERVIEW DR
MALABAR, FL 32950

QILEETE

2. Principal Place of Business - No P.C. Box #

3. Mailing Addrass

(T

Suite, Apt. #, etc.

Suile, Apt. #, etc.

02272008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
81-0667092 Not Applicable
- 7 ‘ —
e Country P Country 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
EY— e — —eee i Name PRSI S S . S T B

BAKER, JOHN
125 RIVERVIEW DR.
MALABAR. FL 32950

Streel Addrass (P.O, Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlily submils this statement lor the purpose of changing its registered olfice or registered agent. or both, in the Slate of Florida. { am familiar with, and accept

the abligalions of registered agant.

"

SIGNATURE

Signature, lyped or pravted naime of registetpd agent and e it applicabis

{HOTE: Rapistetad Apool SIgoature regul bo whan rersiafing)

DAL

9. Etsclion Campaign Financing

' FILE NOWH! FEE 1S.5150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Gontribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE P/s 3 Delele TILE [ Change [ Addition
NAME OAKS, JENNIFER NAME

STREET ADDRESS | 125 RIVERVIEW DR. STREET ADDRESS

CiTy-51-2F MALABAR, FL 32950 CITY-ST-2IF

e VPIT [ Dalete THLE [ Change ] Addition
NAME BAKER, JOHN NAME

STREET ADDRESS | 125 RIVERVIEW DR. STREET ABDRESS

CITY-8T-2IF MALABAR, FL 32950 CITY-ST-2tP

1iLE D [ betete TIME T Change  [] Addition
NAME BAKER, JOHN RAME

STREET ADDRESS | 125 RIVERVIEW DR. STREET ADDRESS

ciry-SL-2ie_ - MALABARF1-320850.- o612 L | —e - — = = mme — — -
TITLE O pelets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2tP

TLE [ petete TILE [ change  [C] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -§1-21

TILE O Datete TILE [ chenge [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S$T-2IP CITY-5T1-2iF

12. | hereby certity that tha information supplied with this {iing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or director
ol the carporalion or the receiver or lrustes empoweread (o exacule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Bieck 11

55, wit

changed. or on an attachmenl with an a

SIGNATURE:

Il ather lika empowered.

39 S AT 328w

IV

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date N Dayma Phong ¥

-



