2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # P06000148442

1. Entity Name

BAKER, KLINE & WADE, INC.

ecretary of State

04-19-2007 90194 005 ***150.00

Principal Place of Business Mailing Address

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

3

LUAS
4631 NORTHWEST 315T AVENUE 4631 NORTHWEST 31ST AVENUE 1V
SUITE 290 SUITE 230 .
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 L .
e oS S g ML U
5333 Nw 330 Quenud | <=

Sulte. Apt. #. eto Suite. Apt, #. ole. 04062007  Chg-P CR2E034 (12/06)

City & State | City & State 4. FEI Number Applied For
g.Loutedglo  EL 22-394 135
3§m Counify Zip Country S. Certificate of Status Desired O ?i‘ gz‘ lﬁf;;"ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceplable)

City Zip Code

FL

the obligaticns of registered agent.
'

8. The above named eniity submils this stalement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Flosida. | am familiar with, and accept

SIGNATURE
+ - Signature, typed of printed name of regisierod agent ard otie it appficable, (NOTE Regisiered Agont SIignature roguireq when Tainstating) CATE
g S
L4 A

FILE NOWIl FEE IS $150.00
After.May 1, 2007 Fee will be $550.00

T

9. Election Campaign Financing
Trust Fund Coentribution.

55.00 May Be
Added to Fees

10. -~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE PD g O elete me i [ Change 7 Addition
NAME REYNOLDS, WILLIAM-C HAME

SIREET ADDRESS | 4631 NORTHWEST 31ST AVENUE #2890 STREET ADDRESS

CiTY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-21P

TITLE 1 petete TILE I Change [ Anditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE £ Detete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$3-2IP

TINLE 1 Delete THLE CJ Change [ Ascition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P

WITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-1IP

TITLE O Detete TILE ' [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2iP CITy-ST-ZIP

indicatad on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered Q£

¢hanged, or on an attacrwun alld

SIGNATURE:

ke ermpowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that ihe information
ye and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
afe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

=

J-13-03% @4-11Y —oo#/

2 e
oh HTED AAME OF SIGNING OFFICER OR DIRECTOR

Date Davtim Phore »




