2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

5t

DOCUMENT # P05000068804

1. Entity Name
KENNY RAY BAKER, INC.

Secretary of State

05-01-2006 90382 020 ***150.00

Jun 12, 2006 8:00 am

Principal Place ol Business Maiing Adaress UUULUIVI
706 WHIPPOORWILL LANE 706 WHIPPOORWILL LANE
DESTIN, FL 32541 DESTIN, FL 32541
RIS s G A R D
Sute. Apt. 8. efc. Sue. Apt. v. eic. 04252008  Chg-P CR2E034 {11/05)
City & State Ciy & Siate 4. FEI Number Appled For
20296723 Not Appiicable
Zip Couniry Zp Couniry 5. Cenificate of Siatus Desired (] Fsgg.sq m‘w
8. Name and Address of Current Regi d Agent T 7. Name and Address of New Reglistered Agent
Nama

BAKER, KENNY R
706 WHIPPOORWILL LANE
DESTIN, FL 32541

Street Address (P.0. Box Mumber is Nol Acceptable)

City

FL ] Zip Codle

8. The above named entity submits this siaterment lor the purpose of changing its registerad oflice or registersd agent, or both, in the State of Florida. | am lamiliar with, ang accept

{ha obligations o registered agen,

SIGNATURE
Sgnakre. ped or Dar1ed narma of repeleres 8ger] and g d aoDICADM. NOTE. Raguisnd AGent 1t ar riusil! whish (g $12:ng) DATE
FILE NOWIH FEE IS $150.00 %. Elecrion Canpaign Financing $5.00 Moy B0
After Moy 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AMD DIRECTOAS 1"1. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nneE P [ Deets tme [JChange [ Additin
NAME BAKER, KENNY R NAME
STREET ADDAESS | 706 WHIPPOORWILL LANE STREET ADDRESS
CITY -ST-ZP DESTIN, FL 32541 ciny-gi-ar
e [ e Ocmare [ sddition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CrY-5T-2F - oiy-S1-.29
TINE O petete TRE O crange [ Addirion
NAME L
STREET ADORESS SIREE) ADORESS
Ciry-S1-2F C(Ty-51-AP
Y — -— Booete— -f-me — ] - - Otuge  [Jacition .
MAME HAME
STREET ACORESS STREET ADORESS
cyY-Si-2p oiry-$1- P
TITE T Detete TE O crange [ Addition
HAME NALE
SIRELT ADORESS STREET ADORESS
Y -51- 20 Ciy-S1-2P
Mg O vt me Ochnge [ Adition
NAME HAME
STREET ADDRESS SIREET AQDRESS
Ciry-s1-2p Cory- §1-0P

12. | hereby cerily hat the information supplied with this filiry
indicaled on this report of supplemental report is trua an
ol the corporatinn of the receiver o trustea empowearsd 10 execyl
changed, or on an aitaghment with an addregs, with all other ik ampowered.

SIGNATURE:

does ol qualify for ihe exemptions contained in Chapier 119. Florida Siatutes. | furihsr cerlily ihal ihe information
accurgie and that my signalure shal nave the same legal etlect a3 i made under oath; that | am an olficer or director
t& his report as réquired by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 1

D ELNWMID

4fa1lec




