2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000087714 Magr 07,2007 08:00 A
1. Enlity Name
ecretary of State

RANDY BAKER, INC. y
Principal Placo of Businoss Mailing Addross
1122 22ND AVE NO 1122 22ND AVE NO
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business - No P,O. Box # 3. Mailing Address

Suite, Ap!. #, elc Suile, Apl. 4. oic 15t MOORE CR2E034 (10/06)

City & Slale City & State 4. FEINumber g { Appliad For

65-0702367 lNo{ Applicablo
i Country Zie Counlry 5. Cerlificale of Status Dosired ] ?i‘;esqlﬂ?:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BAKER, RANDY
1122 N. AVENUE N Sirect Address {P.Q. Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Codo

8. The above named enbty submits this statoment for the purpose of changing (s regislered office or regislored agent, or both, in the State of Florida. | am familiar with, and accept
the obligatrons of rogistered agont

SIGNATURE

Sgnalure. typed ar prnted name of regsiered agant and e ¢ anpheable {NOTE Rogstorad Agunt signalurg required whan ro:nslabing CATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Etcclion Campaign Financing $5.00 May Be
Trust Fund Conlribution,  [[]  Addedto Fees

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

T PVPS [ Deicte i Ol change [ Addslion
NAM! BAKER, RANDY NAML.

sl anpRrss | 1122 22ND AVE NORTH SIRFL T ADDRI S5 UOOOOO7ER 135

Y- 81-71P NAPLES FL CIY-S[-/IP N5/25/07 .-";l‘lﬂﬂ% 017 15000

it 1 Delete nu [ change ] Addinon
NAME NAML

STHER T ADDHI'$S SIREFT ADDRESS

CIY-S1-AiP CiY-S1-2p

Mt [ Detete e [ Chiange {7 Addition
NAME I NAME - - - -

STRLET ADDRESS STREET ADDILSS

CITY-§1-71P CITY-SI- 2P .

i O Delete 1t "l change  [ZJ Addifion
NAME NAML

SIRLE] ADDRESS SIRTET ADDHESS

CITY-$1-7iP GIY-S1- 1P

liLt O pelete i ] Change [ Addinen
NAMY NAM .

SIRET ADDRESS STRIET AODRFSS

CITY-81-21p g cov-si-ze

TIILE [ pelete TLE . O change  [] Aadtlion
NAME NAME

STHIE T ADDRESS SIFELT ADDRISS

CIY-ST-21p o~ CIY-sl1-Ap

not qualify for the oxemplions ¢conlained in Soclion 119, Florida Statules. | further certify that tho information
daccdrale and lhal my signature shali have tho same logal effect as if made under oalh; that ! am an ollicer or direcior
owared 1o gocule this reporl as reguired by Chapter 807, Florida Stalutes; and thal my name appoars in Biock 10 or Block 11
IL&ther like empowered.

—Bun/R (aksr 4//57/7 5%/-05///

IGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytimg Phong 4

12. | heraby cerlify thal the informaton supphod with thi
indicaled on this roport or supplemental roj
of the corporalicn ¢r the recever of i
il changod, or on an atiachme

SIGNATURE:




