FILED
2006 FO%:.I}S:LTR%%%%%RATW" Jan 27, 2006 8:00 am

Secretary of State
DOCUMENT # P05000122252
1. Entity Name 01-27-2006 90036 009 ***1 50.00
D& J BAKER'S LAWN SERVICE, INC.
Principal Place of Business Mailing Address
7514 E APPLEWOOD DR PO BOX 106 60007568
INVERNESS, FL 34450 OXFORD, FL 34484 )
T e AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2EQ34 (11/05)
City & State City & Siate 4. FEl Ny, 3 Applied For
g\?j - 51—' 9\3 b q O Not Applicable
ap Couriry Zp Country 5. Centificate of Status Desired O Egg?q Lﬁ:’eddmmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
BAKER, DAWN J
7514 E APPLEWOOQOD DR Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of regtered ageni and dtke  sppécabie NOTE: Regisisred Agent signaturs requeed when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DT O Delete TLE [ Change ] Addition
NAME BAKER, DAWN J NAME
STREET ADDRESS | 7514 E APPLEWOOCD DR STREET ADDRESS
ciy-si-2p INVERNESS, FL 34450 CIFY-ST-2IP
THLE DPS [ Delete TIILE O Change [ Addition
NAME BAKER, JOSEPH R HAME
STREER ADORESS | 7514 E APPLEWOOD DR STREET ADDRESS
CAY-ST-2P INVERNESS, FL 34450 CITY-5T-7PP
TME [ Detete TLE Dchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-§1-2p CY-S1-7P
THLE 1 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-ST-7IP
TME O peiete FME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-7P
TLE 3 belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST. 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin né; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver gr trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

v )

/[?Mé

/Dm Deytima Prone #




