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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000061493

1. Entity Name

J E BAKER, INC.

Mailing Address

920 SAN REMO RD
ST. AUGUSTINE, FL 32086

Principal Place of Business

920 SAN REMO RD
ST. AUGUSTINE, FL 32086
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8. The above named entity submits this statement for the purpose of changing its registerad office or reglstared agent, or bath, in the State of Flonda I am lamnhar with, and accapt

the chligations of registered agent.

SIGNATURE

Signature, lypsd or printed nama of regisiarad agen! ana fille if apphcabhe

(NOTE' Ragsterad Agant signature required whan reinstating) 4 -~

DATE,

9, Elaction Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00 [
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10. QFFICERS AND DIRECTORS |
TITLE
NAME
STREET ADDRESS
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BAKER, JUNEE

920 SAN REMO RD

ST. AUGUSTINE, FL 32086
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12. | hareby certily that the information suppliad with this hI-
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SIGNATURE:

doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | furthar cenify thal the infarmation
indicated on this report or supplemental repert is true an accurata and that my signaiure shall have the same legal sflect as if made under oath; that | am an officer ar diractor
of the carporation or the receiver or trustes ampowaered to exacute this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if

Tuwz & Bgen.
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ElG)fTURE AND TYPED OR PRINT‘D NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayinre Phone 1 |




