2007 FOR PROFIT CORPORATION
ANNUKAL REPORT

DOCUMENT # P05000116626

1. Entity Name

AMBER ANNE BAKER-CALVO, INC.

FILED
Principal Place of Business Mailing Address GT bEP 18 AH 9: 03
914 CURLEW ROAD 914 CURLEW ROAD N o
#356 #356 0 qggﬂm :!, E
DUNEDIN, FL 34698 LS DUNEDIN, FL 34698  US et ] (O

TR RmR i

07202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ATedFo

20-3341277 Not Applicable

0 $8.75 Additional

] . ¢ .
5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

WGCOD, BRADLEY JESQ.
2639 DR. M.L KING‘,J JR. STREET NORTH DO NOT WRITE
ST. PETERSBURG, FL 33704

| IN THIS SPACE

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

SIGNATURE
Signawirs, vpad of printad nems of 1agistared agent and tils f appleable (NOTE Ragmsierad Agant signature required whan renstating) [ATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. L1  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS |
TILE P/D
HAME BAKER-CALVO, AMBER A

STREETADDRESS | 914 CURLEW ROAD, #354

CHTY-SI-2iP DUNEDIN, FL 34698 .—“ ”___l 1! L= L= “’—”J

i M s SO I PSS )
WLE AARS0T 01015 --N02 #%150.00
HAME
STREET ADDRESS
Cry-ST-2ip

o Lo
- I &ty

st DO NOT WRITE

e IN THIS SPACE

SIHEET ADDRLSS
Ciy-si-2p

TILE

HAME

SIREET ADDRESS
EITY-SI-21P

TIiLE

NAME

SIREET ADDRESS
CATY-8T-2iP

12. | hereby cemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repol ue anéj accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfipoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an a th all other like empowsred.

SIGNATURE:

SGAATURE AND TVPED,dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytarrws Phore »



