2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P05000061493

1. Enity Name

J E BAKER, INC.

04-03-2006 90411 041 ***150.00

Mailing Address

920 SAN REMO RD
ST. AUGUSTINE, FL 32086

Principal Place of Business

920 SAN REMO RD
ST. AUGUSTINE, Fl. 32086

50008607 .

R AN

Apr 03, 2006 8:00 am

HALL, CHARLES E JR
77 ALMERIA ST
ST. AUGUSTINE, FL 32084

2. Principal Place of Business 3. Mailing Address

Suise, Apt. #, eic. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For |
NO-GBINZAA [ [Norsopicante !

Ze Country Zie Country 5. Certficate of Status Desied ~ [J  $8-7°5 Addidonal

Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
—_— - _ | Name  _

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept

Signature, yped o phinted name of regisierea agani and tele il appbcabie, (NOTE: Registered Agend signalue requived when ranglaling) DAYE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
-- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, ' QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSTD 1 Detete TITLE [CJchange (3 Addition
NAME BAKER, JUNE E NAME
STREET ADORESS | 920 SAN REMO RD STREET ADDRESS
CIry-sr-2ip ST. AUGUSTINE, FL 32086 CITy-S1- 2P
TILE O petete TINE O Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-§T-7P CIRY-ST-2P
TILE "} Delete MLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:7P ™ - § TY-5he - Ce - = — - _—
TILE O Delete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-SI-2P CITY-ST-2IP
Mg O pelete TIE D change {3 Audition
| oame NAME
STHEET ADDRESS STREET ADDRESS
| GTY-ST-zp o staP ‘
e 7 Delete L ! [ Change T Addilion !
NAME NAME
STREET ADDRESS STREET AODRESS
' CITY-§T-2P EITY-5T-2IP

indicated on this feport or suppiemential report is lrue an

changed, or an an attachmenpfvith an address, wiih all

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | heraby certify that the information supplied with this liling does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and Lhat my signature shall have the sama legal eflect as if made under cath; that | am an officer or director

of the corparation or Lthe receiver or lrustee empowered 10 execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowerad.

£ e B3-AY 0l Fod-794 0457

Dater Daytima Phone #




