. FILED
_ 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000023090 05-01-2007 90056 034 ***150.00

1. Ennty Name
B. BAKER & ASSOCIATES, INC.

Principal Flace of Business Mailing Address -
1402 TATIANA PLACE 1402 TATIANA PLACE ‘
VALRICO, FL 33534 US VALRICO, FL 33584  US ‘ :
B s RN TER LR
U5 W Lol [labry iy
Suile, Apt, 4, elc. Suite, Apt. #, etc. 7/ rd 01162007 Chg-P CR2E03 (12/06)
City & Stale ity & State / 4. FEl Number_ Applied For
794”,/)4, Lorta 27-4323698 ot Appicadie
Zp Country Z% 3217 COLZ‘ A 5. Cenificate of Staius Desred [ §£e-;esq£f$’m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER S
16528 NORTH DALE MABRY HWY Street Address (PO, Box Number is Not Acceplable)
TAMPA, FL 33168

City FL ] Zip Code

8. The above named enlity submits this staternery for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the cbligations, ot segigered gert
SI(‘BNATU:E.MM //4 /7% .2'7 04_"’5 g/ﬁ’éf

Sepraliig, lypﬂ'! E;'xmzau rame ol IBREera A6 806 el appicabla {NOTE: Rogistessg Apent signature necuined when ainstitng)
FILE NOWIl! FEE IS 5150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O telete HRLE ) Change  {7J Addition
NAME BAKER, BARBARA HAME
STREET ADDRESS | 1402 TATIANA PLACE STREET ADDRESS
CITY-S1-21P VALRICO, FL 33584 CIry-S1-2P
TITLE . O Delere THLE [ Change [ Additien
NAML NAME
STREFT ADURESS STREET ADDAESS
oIry-g1-2p CITY-S1-2P
TILE 7] Delete Tt ] Change  [7] Addition
NAME HANE
STREET ADLRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P
TITLE [ velere TILE [ Change (] Addition
NAME MAVE
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P OT-S1-2p
TILE O Delete TITLE [OCrange (] Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TILE O belee TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hergby cerlify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. ¥ further certity that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
ot the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, wilh all other like empowered

smmmrzg&g@g;ﬁﬂwdgm k) 9//1(/_{? JB-L¥9-7050

\TURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Oayume Phone «




