2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P96000063168 ecretary of State

1. Entity Name

BAKER SEA COAST REALTY, INC. 04-23-2007 90082 016 **130.00

Principal Place of Business Mailing Address

1000 N. COLLIER BLVD., STE 8 1104 N COLLIER BLVD QUU (Joue

MARCO ISU.\ND,. FL 34145 S MARCO ISLAND, FL 34145

R R EHEA AT MRREE AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3421343 Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired O $8.75 Addtiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREUSEL, JAMIE B

1104 N COLLIER BLVD Street Address (P.O. Box Number is Not Acceplable)
MARCO ISLAND, FL 34145

City FL I Zip Code

8. The abgve named entity submits this staternent for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed of printed name of registered agent and ttls it applicable (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE O change [ Addition
NAME BAKER, AMANDA NAME
STREET ADDRESS | 1100 N COLLIER BLVD STE A STREET ADORESS
CITY-$7-2IP MARCO ISLAND, FL CITY-ST-2P
THLE 3 Detete TILE [J Change [ Aadition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O Detete TITLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S7-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME . NAME
STREET ADDRESS P STREET ADDRESS
CITY-57-2IP . 3 CITY-S1-21P

12. | hereby certify that thgiefoffation suppieg with lh|s filing @beg

ot quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this rpedit or supplememal e

accfirate ang that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
b axd uie w5 goport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or gh an attachment with an a Gre - gwared.

SIGNATURE: Hotmracs (. Mbﬁm&r 1/.90/01 239-379-F9£ 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawme Phona #




