FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P95000055248 03-29-2007 90028 003 ***150.00
1. Entity Name
H.R. BAXTER & SONS ENTERPRISES, INC.
Principal Place of Business Mailing Address
5754 SR 542 W 5754 SR 542 W . 40044748
SIE#85 STE#8 & : :
WINTER HAVEN, FL 33880 S WINTER HAVEN, FL 33880 US
S e RICIEARMAERE RS AMRRLLG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3331092 Not Applicable
@ Country ap Country 5. Certificate of Status Desired O Eesegesq Sf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BAXTER, H.R.
5754 SR 542 WEST Street Address {(P.O. Box Number is Not Accepilable)
STE#H ©
WINTER HAVEN, FL 33880
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.

SIGNATURE
Signature, lyped o printad name of registerad agent and Tbe il applicable. {MNOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOWIl1 FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiLE FD [ Delete TITLE [Ochange [ Addttion
NAME BAXTER, H.R. NAME
STREET ADDRESS | 5754 SR 542 WEST STE #8 55 STREET ADDRESS
CITy-ST-2P WINTER HAVEN, FL 33880 CITY-ST-2IP
TIMLE ST [ Delete THLE {J Change [T Addition
NAME HANCOCK, TRINA B NAME
STREET ADDRESS | 5754 SR 542 WSTE#8 S STREET ADDRESS
CITY-5T-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TILE [ Deiete TITLE [ Change [ Addition
NAME . - — HAME -—
STREET ADDRESS STREET ADDRESS
CIry-ST-ZP CITY-ST-2P
TITLE (1 Delats TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE [ Delete TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. 1 hereby certity that the information supplied with this 1i|ing does rict quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiys 5
changed, or on an attachmg

SIGNATURE: X 32607  Fb3 G500
ORE AND r::enon EOFSIGNING OFFICER OR nu_!sc*ron L‘:“ .y Date Daytime Phona # 1
Trina DdlTer Hanceck -~ corpura™s F

i 0y
i iy euy lqry



