2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000035975 Feb 01, 2006 08:00 AM
1. Entity Name Secretary of State
LEON C. BAKER P.A.
Principal Place of Business - Mailing Address N
7123 AYASHIRE LANE 7123 AYRSHIRE LANE
T e LT
2. Frincipa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. o ] Sulte, Api. #, efe. 15t MOORE CR2EC34 (10/05)
City & State g —— City & State o 4. FE! Number 65-0524936 ![“%‘iz?i% Fo;
Zip Countey Zn Couniry 5. Certificate of Siatus Desired & gfe‘g?q&fe‘éumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name
??&Eﬁ.{{lﬁ%?-l{i\]ﬂg LANE Street Address (P.O Box Mumbes 15 Mot Acceptable)
BOCA RATON FL 334396
Cay FL ’ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farriliar Wi, anG acte,
the obiigations of registered agent. .

SIGNATURE

Signawee (o o pralod name of mgstered agent and bile ¢ apalcabie {NDTE Hegis‘l‘cre«‘! AQrerd signalure required wher reinstating} CATE
FILE NOW!! FEE IS §15000 ~ ~  ©

- After Wiay 1, 2006 Fez Wilf Be 555000 .
Make Check Payable to Florida Departmient of State |

9. Election Campaign Financing $5.00 vy £
Trust Fung Contribation [ Added to Fees

10. OFFICERS AND DIRECTORS ", A0ODTIONS/CHANGES TO OFFICERS AND DIREGTORS.IN 11
TInE oP 3 Detete TE [ Ghange Az
NAME BAKER, LEON C e Hononn '“‘-'%ES

STREET ADDRESS | 7123 AYRSHIRE LANE STREET AGORSSS Qggﬂ ,%%—%&ﬁé 307 15000
GNP |BOCA RATON FL 33496 ) OIY-ST- 2P

TR [ pelele e Dot DA
MAME NAME

STREET ABDRESS ' STREET ADDRESS

TY-S1- 7 Lily.8T- 2P

i T T O o g - [ Change [} At
HAME o L R o .

STREET AONRESS ' STAEET ADDRESS

GITY-ST-7IF CinY-gi-2p

THLE ' O Osieie TinE Dl Change [ B,
NAME HAME ’

STREET ADORESS STREET ADDRESS

ofmy-§T-4iF CITY-57-7P

TE S 1 Detete TihE T Change

NAME NAME

STREET ADDRESS STRELT ADDRLISS

CHY.ST-2P €Ity -51- P

ule Do TrILE o ) [0 Change  TFasm
NAME NAME

STREET ADDRESS STREET ADORESS

Oy -$-7p T sT. 7

12. 1 heireby certty that the information supphed with this m‘;rig'doe's nol quahly for the Exermphions contained in Section 119, Florida Staunes. | further certify that the iniomdatio

inchcated an this report or supplemental repor is lrue and accurate and that my signature shalt have the same Jega! effect as if made under oath, that | am an officer of diegic

of the cosporation or the receiver g TMlstee empoweared ta execute this repart as required by Chapter 507, Plorioa Staes; and that my name appears in Block 10 or Biock 1

it charged, or on an attachment #fith #n address, with all sther hkg/empowered
Jf

SIGNATURE:

S

Jht — %P2 ’gﬁd;

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTAR i Date " Daytima Phoa



