2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 30, 2008 8:00 am

DOCUMENT # P96000000477

1. Entity Name

JOHN E. BAKER, D.P.M,, P.A.

Principal Place of Business

6317 SEALAWN DR.

Mailing Address
6317 SEALAWN DR.

gUyuivvuw

Secretary of State

01-30-2008 90028 015 ***150.00

SPRING HILL, FL 34606  US SPRING HILL, FL 34606  US

Suite, Apt. #, etc. Suite, Apl. #. elc. 01172008 Chg-P CRZE034 (12/06)

City & State Cily & Siate 4. FEI Number Applied For

65-0633127 Not Applicable
Zip Countey Ze Country 5. Cenificale of Status Desired a $8.75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nirne

BAKER, JOHN

6317 SEALAWN DR.
SPRING HiLL, FL 34606

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sigratue, typrd of prinied nare of reqistered ager! and ‘e f applicable.

(MOTE Regyterad Agen; smghatse quired when ranstatng} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O delele TTLE {7 Change [ Addition
HAME BAKER, JOHN E NAME

STREET ADDRESS | 6317 SEALAWN DR STREET ADDRESS

CITY-5T-7P SPRING HILL, FL 34806 CirY-S3-21P

TITLE O pelete TILE [ Change [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZIP CITY-S1-2P

TLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-§T-7IF

TITLE [ pelere THLE [ Change [ Adciiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIry-st-zp CIY-ST-7P

TILE [ pelete e [ change [ Addision
NAME NAME

STREET ADDRESS STREET ANDAESS

CIiY-ST-2IP GITY-ST-21P

TITLE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oY -1 - 2iP

12. ! hereby certify that the infermation supplied with this filin

does not gualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certily that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment

SIGNATURE:

address, with all other like empowered.

OR PRINTED NAME OF 5IGNING QFFICER CR DIRECTOR

Daytime Prors *




