FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000097503 05-02-2006 90211 027 ***150.00

1. Entity Name
BARON CAPITAL LXXXII, INC.

Principal Place of Business Mailing Address
109 WEST COMMERCIAL STREET 109 WEST COMMERCIAL STREET (DD(BM%

| ' WATINDE merer BRI

04042006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE R Fomiea For
31-1590289 Mot Applicable

$8.75 Additional

5. 'Certificate of i
Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Reglstered Agent

BARCAP REAETY SERVICES GROUP, INC.
108 WEST COMMERCIAL STREET DO NOT WRITE

SANFORD, FL 82771 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE /-4 T Lrepuco ricee Vop, 24 &
e, lwes! o printed nama of ragistered agent and title if apphcatre. (NOTE: Re&stered Apent signature requised when reinstatng) DATE
FILE NDW!II::"' FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1
TILE P o
HAME RYDELL, JERQME:S

STREET ADORESS | 109 WEST COMMERCIAL STREET
CITY-57-3P SANFORD, FLL 32771

THLE v

RAME MILLER, J. STEFPHEN

STREET ADDRESS | 109 WEST COMMERCIAL STREET
CITY-S1-2F SANFORD, FL. 32771

TMLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S3-2IP

TIE

NAME

STREET ADORESS
GITY-51-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Flarida Statutes: and that my name appeavs in Block 10 or Block 111f
changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: _ [/ A o . Soppnenw Hiczon o-24. 24 P7498 7742

/ SICNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Cate Daytime Phone #




