2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 08:00 Al

DOCUMENT # P97000082749

1. Entity Name
BAK I, INC.

Secretary of State

Pringipal Place of Business

240 S PINEAPPLE AVENUE
10TH FLOOR
SARASOTA, FL 34236 US

Mailing Address

1997 MAIN STREET
BOX 183
SARASOTA, FL 34236 US
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01212008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0783101 Not Applicable

0 $8.75 Additional

5. Cenificate of Status Desirad .
Fee Requirad

6. Name and Addrass of Current Registerad Agent

BAND, STEVEN C : -
1991 MAIN STREET >
BOX 183 '
SARASOTA, FL 34236
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8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or pninted nama of registerad agent and titts if applicabis

{NQTE: Ragislarad Agent signaiure requirad when reinstatng} DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Addad to Faes

10. OFFICERS AND DIRECTORS [ \
TILE PTD
HAME BAND, DAVID §

STAEET ADDRESS | 240 S PINEAPPLE AVE. 10TH FL

CITY-51-21P SARASOTA, FL 34236 ;
TLE DV .
NAME KANE, STANLEY B

STREET ADDRESS | 538 NORSOTA WAY

CITY-ST- 2P SARASOTA, FL 34242
TMLE SD
NAME KANE, DANIEL

STREET ADDAESS | 614 S OWL DRIVE
CITY-ST-2IP SARASOTA, FL. 34236

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CIT¥-S1-2IP

TIILE
NAME
STREET ADDRESS
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12. | hereby caertify that the information supplied with this filing does not guality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama lagat elfact es if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowerad to exacute this report as reqguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address, with all other lika empowared.

SIGNATURE: ‘m%m NAME OF SIGNING OFFIGER OR nluiwww%‘:m

¥



