FILED
2006 FOR PROFIT CORPORATION - May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P97000040147 1 035-03-2006 90202 017 ***150.00

1. Entity Name
BARON CAPITAL LIX, INC.

Principal Place of Businass Maiting Address ayyourov
5312 SPRING HILL DRIVE 5312 SPRING HILL DRIVE o
SPRING HILL, FL 34606 SPRING HILL, FL 34606 PR
v URERACRCAERG AR
[ 04 ommgxé" of St o9 éljc(;mmw iaf S
Suite, Apl #. elc. Suita, Api. #, elc. 04252006 Chg-P CR2E034 (11/05)
City A.5tate ; ity & State 4. FEI Number Applied For
\%ﬁ&) dLA' ;-/‘ . & /A’./ ;A 31-1546857 Not Agplicable
Zip ntry Zip rilry i ! $8.75 Additional
3; ,7’7/ \SU 2270, 74 /,e 39 77/ ”7/ﬂ0 5. Certificate of Status Desired O Fen Requirec;mna
6. Name and Address of Current Reglstered Agent 7. Name and Ad of New Registared Agent
Na
REGISTERED CORPORATE AGENTS, INC. _!&A/- Cé(.p é;‘;//N - S‘e_,)cu,C s q(/-’-‘-ﬂ 3
612 S. MARTIN LUTHER KING JR. AVE. 1 ress X Number is Not Accgpiatyle
CLEARWATER, FL 33756 /3"7 Sz oxe i) e e L/

5 Sl FL [85%7,

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in tha State of Flonda 1 am lamiliar with, and accept
the obligations of registered agent.

- .
SIGNATURE A/«/I%“’ S LT £ pHn M/l-i o VA & ﬂ(ﬂ)é
bure, lyped or printed namae of registared agent an tile If apphcable {NOTE: Regisiared Agent sijnalure required when revsiating) . DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEhS AND DIRECTORS IN 11
TITLE PSTD 7 pelete TITLE . [ Change [ Addition
NAME RYDELL, JEROME S RAME )
STREET ADCRESS | 5312 SPRING HILL DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34606 CITY-ST- 2P
TITLE O Detete T Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
THILE {7 Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-212 CITY-ST- 2P
TIME (3 Delete TITLE [ Change [ Addilion
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-2P CITY-S-2P
TG O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y S1-2P LITY-S1-21P
TITLE O petete T {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this hltng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowered 10 axacute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: / Lo T Zessd #lrtise A - S~Lf, Yp74 8 7562

WRE AND TYPED OR PRINTED NAME OF QFFICER OR Date Daytrne Phone #




