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

ANNUAL REPORT Secretary of State

Pg}gN‘;Jm’:AENT # P96000000477 01-29-2007 90098 050 ***150.00
JOHN E. BAKER, D.P.M., P.A.
Principal Place of Business Mailing Address
6317 SEALAWN DR. 6317 SEALAWN DR.
SPRING HILL, FL 34606  US SPRING HILL, FL 34606 US
L R A AU DA A

Suite, Apt. #, ete. Suite, Apl. #, elc. 01102007 Chg-P CR2ED34 (12/06)

City & State City & Stale 4, FEI Number Applied For

_ ) 65-0633127 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ec;.a. ;’lesq Sf:;lional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent
N Name
BAKER, JOHN :
6317 SEALAWN DR. Street Address (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34606 _
City FL l Zip Code

8. The above named entily submils Ihis 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 regisiered agént.

SIGNATURE

Sigrature. lyped of printed nashe of regisiered agent and hie If apphicable. (NOTE. Registered Agant signalure raquiréd whan rennsiating) DATE
FILE NOW!l FEE I-S $150.00 9. Electlion Campaign F-inancing $5_00 May Be
After May 1, 2007 Feeo i) be $550.00 Trust Fund Conwibution. [ Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O oewie TTLE [ change [ Addition
NAME BAKER, JOHNE NAME
STREET ADDRESS | 6317 SEALAWN DR STREET ADDRESS
CITY-5T-7iP SPRING HILL, FL 34606 CITY-SI-2IF
TIME O psiete TIMLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZiP
TME [ oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TIMLE [ Delete TITLE O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CiTY-SI-ZIF
TITLE O elete TITLE [0 Change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF CIry-St-21P
UTLE O velele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X (CRX — oy (35 son-2223

SIGNATURE WhO-rfPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date¥ Daytime Phone &




