FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000092840 01-19-2007 90029 016 ***150.00
1. Entity Narme
BAKER & ZIMMERMAN, P.A. TRIAL ATTORNEYS
Principal Piace of Business Mailing Address
6991 NORTH STATE RD 7 6997 NORTH STATE RD 7
2ND FLOOR 2ND FLOOR 50000911
PARKLAND, FL 33073 US PARKLAND, FL 33073 US
TR 7 G S R A O
Suite, Apt. #, etc. Suite, Apl. #, etc 01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appiied For
59-32094259 Not Applicable
aip : ‘J Couniry Zip Couniry 5. Certificate of Status Desired O Eez'zg‘ag:ﬂﬁo"a'
6. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- Name
BAKER-RQBERT (5168 <70 %Ob&(‘t 566?
G604-NORTH STATERD 7 Street Address (P.O. Box Number is Not Acceptable)
2NDFCOOR

| EAaLeL 30073 791 NOrt Stade Rl ), Zndl L.
_ - P (RN QN FL | 22572

8. The above named entity subrmits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Qbhgahons of reglstered agent.

SIGNATURE 1.
Signaturs, typed or printed name of registered agent ano bile if appkcabis {NOTE: Registierad Agent signatire faquired when Feinsiaing) DATE
FILE Novﬁn FEE IS $150.00 9. Election Campaign Enancing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Ps 3 pelete TITLE Mhange [ Addition
AvE BAKER, ROBERT B NAvE Wr Rovaont % ?53\0\'
STREET ADDRESS | 6991 NORTH STATE RD 7 2ND FLOOR STREEF ADDRESS | | p &4 R\ UON—V\ .
CTY-§T-27 | PARKLAND, FL 33073 avsir Y Celaonued | P ’%3 Cfi =
TITE VP 3 Delete TITLE VP Wge [ Acdition
HAME ZIMMERMAN, ROBERT NAME Zuonmoutd onacin Rohunt, 7aq
STREET ADDRESS | 6991 NORTH STATE RD 7 2ND FLOOR steeer a0oRess | AL Mo ::t—u{-e ol T, ’lr\ok L.
CIY-ST-2IP PARKLAND, FL 33073 ary-s1-zip Yark\noh L 323 073 )
TMLE O pelete TNLE [J Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-ZP
TILE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-21P
TImE ™ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete it (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | herpby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementai report is trua and accurate and that my signature shall have the same legal affect as if made under oath; that | am an ctficer or director
ot tha corporation or thg rec Ner r frustee ered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attaChm ith all other like empowared.
1207 Ay st 1900

TURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytirme Pnona #

SIGNATURE




