- | FILED

2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

Wy

DOCUMENT # P07000030028 03-26-2008 90019 046 ***150.00

1. Entity Name
CHRISTOPHER BAKER INC.

& VW VAW YY

Principal Place of Business

116 KENDRA AVE
DELAND, FL 32724

Mailing Address

116 KENDRA AVE
DELAND, FL 32724

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suile, Apt. #. elc

Suite, Apt. #, slc.

ANl

T

03212008 Chg-P CR2E0Q34 (12/06)
City & State City & State 4. FEI Number Applisd For
b~2a 2 €307 Not Applicable
Zip Country Zip Country $8.75 adcitional

5. Certificale of Siatus Desired O

— Fee Required

6. Name and Address of Current Registered Agent 7. Nama 2nd Address of New Reglstered Agent

tName

BOWEN, SHAYLEE
116 KENDRA AVE
DELAND, FL 32724

Srreet Address (P.O. Box Number is Not Acceptable)

Zip Code

Gily FL [

8. The aboave named enlity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
lhe obligations of regisiered agent.

SIGNATURE

Signatee. typed of Diweied namne of regrstarad agert ava e @ aophcagle.

INOTE Regsiced Age sonat.se reuirad wnem renstalmagl DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrittion.

$5.00 mayBe
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE P O Detete TITLE O Change [ Addition

NAME BAKER, CHRISTOPHER NAME

SIREET ADDRESS | 116 KENDRA AVE STREET ADDRESS

tite.8-2p DELAND, FL 32724 CiTy-51-21p

[T S [ celele T [ Ghange [ Addilion

NAME BOWEN, SHAYLEE HAME

STREET ADDRESS | 116 KENDRA AVE STREET ADUIRESS

CHIY-51- 2P DELAND, FL 32724 CIy-81-2p

TIE T Delewe TITLE [ change  [2] Addition

NAME A

SIRLET ADURESS SERELT ADIRESS

CIY-ST- 2P CITY §1-4P

TILE O peiete TITLE [ Change [ Aadilion

NAME MR

STREET ADDAESS SIREEI SDDRESS

Cy-S1-2Ip CitY-SI1- 2

Tk O pelee JiILe [ Change [ Addilion

HAME HAME

SIREET ADDRESS STAFET ADDRESS

Cliv-81-2p Ciy ST 4w

i U Dalete IHE [ Change  [] Aaditinn

HAME NAE

SIREET ADDRESS STREET ~DORESS

Ciy-§i1=zp - - CHY-31- 4P

12. | hereby certify thal the information supplied with ihis filing does not gualify tor the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on Lhis report or supplemental report is lrue and accurale and that my signature shall hava the same legal efleci as il made under oath; that | am an officer or direclor
of the corporation or the receiver or rustea empowered 10 execute his repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like ermpowered.

1
SIGNATURE: W) LBk 3/27/03 138G-7) 70843
“SIGNATURE A’) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | oo Daytime Phone # il




