FILED
20
08 PO ANNUAL REPORT ' Mar 03, 2008 8:00 am

DOCUMENT # P93000022916 Secretary of State

1. Entity Name _03. okok
BALDWIN ENTERPRISES, INC. 03-03-2008 90203 018 150.00

Principal Place of Business

490 RIVERSIDE AVE
MERRITT ISLAND, FL 32953

z A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 4 ||||]{||I HI m" !”" llm "”] |Im I|H

AVAR

Suite, Apt. #, ete. Suita, Apt. #. atc. 02192008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3174965 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDWIN, CD -
490 RIVERSIDE AVE Strest Address {P.O. Box Number is Not Accepiable)
MERRITT ISLAND, FL 32953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATIURE
Signature, typad or plinted name of registered agent and litle il gpphicebie {NOTE: Regislered Agen: signalure required when rewnstating) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O AddedtoFees . : e
10, . ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

W - D A [ pelete TIFLE O Change [ Addition
NAME BALDWIN, C D p Ogé‘(%(i @ NAME ’

STREET ADDRESS | P.C* BOX"542804 __ STREET ADDRESS
CITY-ST-2IP M FL)Z&M 7) (?5 2 Ciry-§i-np

TILE O petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TITLE O Delete TIFLE O crange [ Addition
HAME NAME

STREET ADDRESS ) STREET ADORESS m

CITY-ST-2P CITY-$1-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ elete WITLE DO change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2

TITLE 0 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

S CITY-ST-2IP

12. | hereby certify that the inforragtion supphed with this filing does not qualify for the exempuons conlalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplénme pod ue an accurata angd th v ama |egal eflect as if made under oath; that | am an officer or director
of the corporation or the recgiver or 1rustee e & g slutbn B a ter 607 Florida Statytes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addrege:?

SIGNATURE:

Alaalod  321-730-4175

‘Date’ Daytima Phana #




