FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #P97000082749 04-20-2006 90179 013 ***150.00
1. Entity Name
BAK I, INC.
Principal Placs of Business Mailing Address 1 A
240 S PINEAPPLE AVENUE 1991 MAIN STREET o ‘ S !
10TH FLOOR BOX 183 . i : '
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
e R A G T VTR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0783101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| fi.gi};:i:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAND, STEVEN C
1991 MAIN STREET Street Address (P.O Box Number is Not Acceptable)
BOX 183
SARASOTA, FL 34236
City FL I Zip Code

8. Tha above named entily submits this sialement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiwre. fyped or printed rame of regislerss agert and e i apphcable. {NOTE: Aegsierea Agert signaiure requirad when 1enstating) DATE
FILE NOW!! FEE IS $150.00 9. Eigction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution (3  Addec o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TTLE PTD [ Delete TITLE [ Change [ Additicn
HAME BAND, DAVID S HAME
STREET ADDRESS | 240 S PINEAPPLE AVE. 10TH FL STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34236 CITY-ST-2IP
THLE bv [ Detate TLE ] Change [ Addilion
NAME KANE, STANLEY B HAME
STREET ADDRESS | 539 NORSOTA WAY STREET ADDRESS
CITY-5T-2IP SARASOTA, Fl. 34242 CITY-ST-2IP
THLE SD 7 Delete TITLE [ Change [ Addilion
NAME KANE, DANIEL NAME
STREET ADDRESS | 614 S OWL DRIVE STREET ADDRESS
CITY-S7-2IP SARASOTA, FL 34236 CITY-ST-2IP
TLE O Delete NLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-Si-ap
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2P

. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme al report is true and accuraie and that rmy signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver o ruslee ampgwearad 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept wis amaddre: W ther like empowered
/ David S. Band, Director 3// 5/ of

SIGNATURE ﬁwp&nan PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 ia:a Daytsme: Phone &

SIGNATURE:




