FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000087057 e A S0 016 om0

1. Entity Name
BAKER LOGISTICS, INC.

Principal Place of Business Mailing Addrass | . QO 07 37 1 1

4425 NE 25TH AVE 4425 NE 25TH AVE

OCALA, FL 34479 OCALA, FL 34479

S — o T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04192006 Chg-P CRIEQ34 (31/05)
City & State City & State 4. FEI Number Applied For

5 12 l q 5340‘,\ Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desied [ ?eae ;?q Sggcillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, RODNEY D :
- 4425 NE 25TH AVE Street Address (P.O. Box Number is Not Acceplable)
{OCALA, FL 34479
¥ City FL I Zip Coda

8. The above named entily sub

the abligatiorzofryia
SIGNATURE

jts this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Pl S22

Svlﬂ!m‘y(meo namg ol reqstarad agent and Lk 1f applicabla (NOTE: Regrsiered Agant $ignatul & requirad when rensialing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 4, 2006 Foe will be $550.00 Trust Fund Contribution. ]  Added o Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P 7 Detete THLE O change ] Addition
NAME BAKER, RODNEY D NAME
STREET ADDRESS | 4425 NE 25TH AVE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34479 CITY-ST-2IP
TILE vP O Delete MLE O change [ Addition
NAME BAKER, ALDENISE P NAME
STREET ADDRESS | 4425 NE 25TH AVE STREET ADDRESS
CITY-ST-21P QCALA, FL 34479 CIY-3T-2IP
TMLE TRES O telete TRLE [ change [ Addition
NAME BAKER, BEVERLY K HAME
STREET ADDRESS | 975 NE S1ST AVE STREET ADDRESS
CHY-ST-2IP OCALA, FL 34470 CITY-ST-2IP
TILE 1 petete THFLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIY-S1-21P
TME O Detete TLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIrY-ST-7IP
TITLE [ pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-5¥-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or or an attachment with gn a

SIGNATURE: Z %% 2700 é?a) L1538

E WFVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date wytime Phone #




