2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘
DOCUMENT # P96000019533 £ . Apr 22,2008 08:00 AV
Secretary of State

1. Entity Name

J.J. BAKER CUSTOM HOMES, INC.

Principal Place of Business Mailing Address

471 PEPPERWOQD CT POBOX 1728

MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34146  US
04172008 No Chg-P CR2E034 (11/05)

e U e D e Tk S N TR Rt N W oy
R ‘::} i }f L W DU R T \*:3 AR §: 4. FEl Number Applied For
65-0647503 Not Appticable

5. Cerficate of Status Deswved O Sg‘ggl.’:f;:“""a'

6. Name and Acdress of Current Registsred Agent

BAKER, JOHN J 51
3

471 PEPPERWOOD CT. ' sl 4
MARCO ISLAND, FL 34145 z',\\'* wii??"’;?:‘f S::"f‘\f_:r:

8. The above named enhty submils this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, lypad of printed name of ragrsterad agent and 1o f applcable (NOTE: Registetad Agort signalure requicd when renstatng) OATE
FILE NOWIll FEE IS $150.00 S Dlecton ‘ifg‘paigg Financing O 23-310 May Bo UDLEUD 315047
rust Fund Contribution. to Fees Ry .
Aftor May 1| 2008 Fee will be $550.00 Ud Dl "y _. -U]l' ‘;_-”38 IEU- Dﬁ
10, CFFICERS AND DIRECTORS |
TILE P
NAME BAKER, JOHN J

STREET ADDRESS | 471 PEFPERWOQD CT.
CITY- ST-21p MARCO ISLAND, FL 34145

TIMLE S

NAME BAKER, CAROL

STREET ADDRESS | 471 PEFFERWOOD CT.
CITY-ST-Zip MARCO ISLAND, FL 34145

TILE
NAME
STREET ADDRESS . - n e 1
- : ‘f:" lul
R4

CITY-ST-7P Lr% ¥ "‘* S B -

MLE fs\f? w;”’gt,a..& i ""“‘ \Cmm

NAME
STREET ADDRESS
CIry-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY -ST- 2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as f maae under oath; that | am ar officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 /f
changed, or on an aftachmentwith an address. with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




