FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P95000055248 04-16-2008 90031 049 **¥150.00
1. Entity Name
H.R. BAXTER & SONS ENTERPRISES, INC.
Principal Place of Business Mailing Address { VYULI0AD
5754 SR542 W 5754 SR542 W
STE #4 STE #4
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
P TG T AR R A
Sute. Apt #. etc. Suite. Apt. #, ete. 04022008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' 59-3331092 Not Applicable
Zp Counlry Zie Country 5. Certiicate of Status Desired O Eese ;esq Sg:(:tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BAXTER, H.R.
5754 SR 542 WEST Straet Address (P.O. Box Number is Not Acceplable)
STE #4 :

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
Sigralure, 1ypecs o« filnled name 4l registared agen1 ard titie it applicabla {MOTE: Registered Ager!: Sigaature required when roinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. . [ Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PD O Detete e [ Change [ Addilion
NAME BAXTER, H.R. NAME
STREET ADDRESS | 5754 SR 542 WEST STE #4 STREET ALDRESS
CITY-§7-11P WINTER HAVEN, FL 33880 oITY-37-2IP
TITLE ST [ pelete ILE [ Change  [] Addition
NAME HANCOCK, TRINA B NAME
STREETADDRESS | 5754 SR 542 W STE #4 STREET ADORESS
OITy-S7-2tP WINTER HAVEN, FL 33880 CITY-ST-21P
111LE 1 delete TLE [ Change [ Addition
NAME 1 - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-8T-2IP
TITLE 3 deleie TILE [J Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-SF-2P CITY-ST-21P * .
TILE [ petete TILE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfecr as if made under oath; that | am an cificer or direcior
of Ihe corporation or the receiver or frustea empawerad 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 on an attachment with an addrpss, wit other lik powered.

SIGNATURE: L ] 5;/ /o8

RE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

8IG] [raysime Phons %

Apr 16,2008 8:00 am '

= a m me e



