. FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000145492 04-28-2006 90146 035 ***150.00
1. Entity Name
BAKER WETTSTEIN MARKETING & PUBLIC RELATIONS,
INC.
Principal Place of Business Mailing Address Eadiafiit
2302 SANDRIDGE CICLE 2302 SANDRIDGE CICLE
EUSTIS, FL 32726 EUSTIS, FL 32726
S v NI I EATR AT
Sutte, Apt. #. etc. Suite. Apt. #, etc 03202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ao - 37 = 3 6 O g Not Apglicable
e Country Zp Country 5. Certificate of Status Desired O ?i'gigg:‘;ﬁ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, LORI
2302 SANDRIDGE CICLE Street Address (P.C. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL I Zip Code

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

SIGNATURE
Signature. ypad or printed name of reqisiered agent and file if applicabie. (NOTE: Regislered Agent signaturs (equired when reinstating) DATE
FILE NO\’JJ’IH FEE IS $150.00 g. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE O change [ Addition
NAME BAKER, LORI NAME
STREET ADDRESS | 2302 SANDRIDGE CICLE STREET ADDRESS
CHY-ST-2IP EUSTIS, FL 32726 CITY-ST- Zip
TITLE D [ petete TILE O Change  [J Addition
NAME WETTSTEIN, AMANDA NAME
STREET ADDRESS | 3607 BAYSHORE CIRCLE STREET ADDRESS
CITY-st-21p TAVARES, FL 32778 CITY -ST- 21P
THLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P
TLE [ Delete TinE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-Zip CITy-s1-2P
TILE O pelete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORE 55
CIvY-51-2IP CiTY-ST-ZiP
TILE O oeleta TIME []change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
Cify-ST-2IP CitY-ST-ZP I

12. ! hersby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal sffect as if made under cath; thai | am an officer or director
of the corporation or the receivappr frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears ir7lock 10 or Block 11 it

changed, or on an attlachment Jith an address, with all other like empowered. g é 35-;%6

OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone 4

SIGNATURE: "

SIGNATURE AMD




