2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P05000041977

1. Entity Name
RONALD D. BAKER, P.A.

04-23-2007 90256 042 ***150.00

Principal Place of Business

539 LAKE LOTELA DRIVE

Mailing Address

539 LAKE LOTELA DRIVE

AVON PARK, FL 33825 US AVON PARK, FL 33825 US
Suita, Apt. #, elc. Suite, ApL. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: ) 20-3332683 Not Applicable
o Country Zp Country 5. Certilicate of Status Desired 3 58'75 h_ddilional
| Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, RONALD D

‘539 LAKE LOTELA DR

Sireet Address (P.O. Box Number is Not Acceptable}

AVON PARK, FL 33825

FL Zip C-ods

City

8. The above namad entity submils this statement for the purpose of changing its registered
-.. the obligations of registered agent.

oflice or registared agent, or both, in the State of Florida, } am familiar with, and accept

SIGNATURE

Signature, lyped or printed name o registered agenl and tlle it appkcable,

{MQTE: Registered Agent signatura required when remsanng)

DATE

FILE NOW!! FEE,IS $150.00

9. Election Campaign Financing

$5.00 may Be

Aftar May 1, 2007 Fed will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE MR ] Delete TMLE [J Change [ Addition
NAME BAKER, RONALD D P NAME
STREET ADDRESS | 539 LAKE LOTELA DRIVE STREET ADDRESS
CITY-ST-21P AVON PARK, FL 33825 CITy-5T- &P
" TRE [ petete e [ Change [ Additien
NAME NAME '
STREEF ADORESS STREET ADDRESS
CIry-51-21p CirY-ST-2P
L [ petete e [ Cerge . [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IP
TIMLE [7] Detele TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delele TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2F CITY-SI-2IP
TLE [ pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-hp CITY-SI-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stanses. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

of the carporation or the receiver or lrusiee empowered to axecule this report as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

. Beks

powered.

changed, or on an attachment with an address, with all other Iike1

SIGNATURE: _ Bourtp D, Daker

& shall have the same legal effect as § made under oath: that | am an olficer or director

83 443517

SIGNATURE AND TYPED OR PRINTED NAME OF 5H4

NiNG OFFICER OR DIRECTOI"
*

4-10;0‘[

Dayirre Prene #




