FILED

.\ _ .
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000132839 04-24-2008 90098 009 ***150.00

1. Entity Name

OC BAKER & SON, INC.

Principal Place o! Business Mailing Address
1133 JAMES STREET 1133 JAMES STREET
NEW SMYRNA, FL 32168 NEW SMYRNA, FL 32168
R B 0 O X A EE
/1 _33 NAMES  Street / f33 Jame s Strcet
Suite, Aptl. #, elc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & Slate 3 City & State 4, FE! Number Applied For
Ao Smyrme [Seach [T/ | At S virva Qeach FL 01-0876191 Not Appiicable
Zip - Country Zip Country - ) $8.75 Additional
‘32’/ 6 8 l/G[\ (JJ;'O\_ 3?\.[ é 6, 1/0. L\U.«S;C\_ 5. Cerlificale of Status Desired O Foo REquIFdeunﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T - Name -

BAKER, DANIEL C JR
1133 JAMES STREET Street Address {P.O. Box Number is Not Acceptable)

NEW SMYRNA, FL 32168

s

" City FL I Zip Code

8. The above named entily wubmits this statement for the purpose of changing its registered office or registerad agent, or both, in Ihe State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

AT : H
.| signatuRe
. Signature, typad or printed narme ol registorad agen: and tte if applicabls (NOTE Regsierod Agent sgnatura roquied when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss_()o May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, {0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PD ' O pelete T [ change [ Additin
NAME BAKER, DANIEL C JR HAME
STREET ADDRESS | 807 TURNBULL STREET SIREET ADDRESS
CITY-ST-2IP NEW SMYRNA, FL 32168 CITY-57-2F
TITLE vPD [ petete e Jchange  [C] Addition
NAME |:BAKER, ANDREW D NAME
STREETADDRESS | 1133 JAMES STREET - STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA, FL 32168 CITY-Si-2IF
TITLE ™ pekere TITLE 1 change T3 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS o

] N ETET I . CIY-§7-21P

T Time O Deleie e [ Change  [] Adgition
NAME NAME n
STREET ADDRESS STREET ADDRESS
Y- §1-2P GITY-5T-2IP
TITLE O peletz TITLE O change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21F
TTLE O petete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that lhe inlormation supplied with this filing does nal qualify for the exemptions contained in Chaptlar 119, Florida Statutes. | further certify thal Ihe information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have ihe same legal eftec! as if made under cath: that | am an oflicer or girector
ol ihe corporation or the receiver Or lruslee empowared (0 execule this report as required by Chapler 607, Fiorida Slalutes: and that my name appears in Block 10 or Block 11 i
changed. or an an attachmenl with an address, with all oiher ike empowerad.

SIGNATURE: Y/ ¥-20 -~ 9¢) 3/ Y ~ 46Xy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Daytitme Phone +

[LL // C’AMAl« /,)7/1/:&/ t_ﬁr‘,&@/(:’/{ u120“05/—-?§52’




