2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 19, 2007 08:00 AM

DOCUMENT # P96000102945

1. Entity Name

BAXTER ENTERPRISES OF NORTH FLORIDA, INC.

Prncipal Place of Businass Mailing Address
7937 PINE LAKE ROAD 2603 SHADES CLIFF CICLE
JACKSONVILLE, FL. 32256 JASPER, FL 35504 US

DO NOT WRITE IN THIS SPACE

Secretary of State

| LT

02272007 No Chg-P CR2EQ34 (11/05) '
4. FEI Number Applied For
59-3422161 Not Applicable

5. Carlificate of Status Desired

0 $3.75 Additional ‘

Fes Requirad

8. Name and Address of Current Registared Agont

BRANT, ABRAHAM, REITER, & MCCORMICK,PA
50 N LAURA STREET

SUITE 3100

JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staterment for the purposs of changing its ragistared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of repistered agent.

SIGNATURE

Signaiure. lypad o+ printed name of regisiersd ageni and tilla if applcabls (NOTE. Registarsd Agenl signalura required wnen ransiang)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS ]

TILE D

NAME MAE RICE FRANCES BAXTER
STREET ADDRESS | 7937 PINE LAKE ROAD
CITY-S1-2IF JACKSONVILLE, FL 32256

TILE D

NAME LIONEL F. BAXTER. JR.

STRELT ADDRESS | 2603 SHADES CLIFF CIRCLE
CITY-ST-2IF JASPER, Al. 35504

TLE

NAME

STREET ADDRESS
GITY-51-2IP

TIMLE

NAME

STREET ADDALSS
Ciny-81-2p

TiMLE

NAME

SIRELY ADDRESS
CITy-§1-2IF

THLE

NAME

SIRELT ADDRESS
LY-ST-2IF

O Onoa0sTIETS
U:ﬁ Faw T

Son/ 07 -B00EE-003 150,

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemantal report is true and accurate and that my signeture shall have the same lagal effecl as if made under oath; that | am an ofticer ar directar
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachmant with an address, with all ather like smpowered,

SIGNATURE: %Jt '
IIGNATU‘E D TYPEQR OR PRlNTWNﬁHE OF BIGNING OFFICER OR DIRECTOR

03-/S-07

Datw

Daytma Phane #




