; FILED
20 PO ANNUAL REPORT 0" Apr 14, 2008 8:00 am

DOCUMENT # P07000046196 ecretary of State
1. Entity Name 04-14-2008 90058 021 ***150.00
DAVID ALAN BAKER ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
2845 FORESTHILLS BLVD #10 2845 FORESTHILLS BLVD #10
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S R BT IURAAR AR ER NI
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01042008 Chg-P CR2E034 {12/06)
City & State Clty & State 4, FEI Number Applled For
LR0-§365037 Not Applicable
dp Country Zp Country - 8.75 Addttional
5. Contificate of Status Deslrad (| !§ee Required ona
4. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Marne
BAKER, DAVID A

2845 FORESTH"_"LS BLVD #10 Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL Zlp Code

8. The above named_',g_nmy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. 1am familiar with, and accept
the obiigations of ragisterad agent.

SIGNATURE. .. %

Signaturs, fjgod or printed name of registarsd agent and ttle [ applicable, {NQTE: Registarad Agent sighature required when reinstating) DATE
FILE NOWIl] FEE 1S $150.00 8. Blection Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B]  Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {3 Detete it Ol Change [ Addition
NAME BAKER, DAVID A NAME
STREETADDRESS | 2845 FORESTHILLS BLVD #10 STREET ADDAESS
CITY - 5T-ZP CORAL SPRINGS, FL. 33065 CiTY-51-2P
TNE SD [ Delete TITLE cD Hchange [ Addttion
: GARRIGA, LISA AV Bakee , Lisa M,
STREETADDRESS | 2845 FORESTHILLS BLVD #106 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-21P
Lt ] Delete nne O cChange  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-1P CITY-ST-2IP
e 1 Detete nmnE [lcrange  [J Addition
NAME NAME ﬁ:
STREET ADORESS STREEF ADDRESS *
QTY-ST-2P CiTY-SBgP
TITLE 3 delste TILE Ochange [ Addition
NAME - NAME
STREET ADDRESS v _ || sTaEET apDRESS
CHTY- ST. 2P CITY-$T- 2P
TITLE 1 pelete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptaer 607, Rorida 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 empowered.

SIGNATURE: _ o> M dun Lisa M Baker 41108 95y.-295-(a88
MGNATURE AND rvt.’zfl_o?Tmrmn_*eomem osﬁczn?ﬁnlnsc'.ron. - ] Cato o E?ayTToIPhono!




