, FILED
2006 FOR PROFIT CORPORATION - Aug 24,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

BARON DEVELOPMENT OF NORTH FLORIDA, INC,

Principal Place of Business Mailing Address IVAVAVUWS

1543 LEBARON AVE 1543 LEBARON AVE .

IACKSONVILLE, FL 32207 JACKSONVALLE, FL 32207 -

T g DA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number e Applied For

20-37F2 £3S Not Applicable

Zp Country Zip - Country 5. Certflicate of Status Desred [ ] ?ggfq Additonal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CLARK,ROSS T
1558 SAN MARCO BLVD Street Address (P.0. Box Numper is Not Acceplable)
JACKSONVILLE, FL 32207 - = - — —— -
e City FL [ Zip Code

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

Vs

i
SIGNATURE __

™ Signature, typed or printed namg ! regisiered agen; and Litle if applcable. (NOTE: Registerad Agen: signatirs roequied when reinstating) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

. Due by September 6, 2006 Trust Fund Contribution. ) Added 1o Fees corporation did not receive the prior notice.
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TOLE (o} O celete TITLE [Jchange ] Aadition
NAME RUSSELL, WILLIAM K JR NAME N ’
STREET ADDRESS | 1543 LEBARON AVE STREET ADDRESS
CiTY~ST-_ZfF¢,-:¢_ JACKSONVILLE, FL 32207 CITY-ST-21P
ME  te . 3 pelete TTE O charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TMLE O Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2i7 - - - CITY-ST-219 -
TMLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE O pelete TILE [ Change (O Addition
NAME ] NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-218 cy-§3-2IP
mie ] Deleta TIE [ Change [ Addition
NAME HAME o -
STREET ADDHESS STREET ADDRESS I o i
CITY-5T-1IF CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and hat my name apgpears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with al! other like empowerad. ) z

SIGNATURE: __ ktimmy & Rt o™ B2,y 25 IV

SIGNATURE AND TYPED GRPRINTED NAME OF BIGNING dm&en COR BIRECTOR /' Date Caytime Phone #




