FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000105843 Secretary of State
+. Entity Name 02-22-2007 90014 032 ***150.00
JiM C. BAKER, INC.
Principal Place of Business Mailing Address .
188 DUGGAN AVE 188 DUGGAN AVE 40022933
CRESTVIEW, Ft. 32536 CRESTVIEW, FL 32536 ’ : C .
S R AL T AR
Suite, Apt. #, elc. Suiie, Apt. #, cic. 02202007 Chg-P CR2ZEQ34 (12/06)
City & Staie City & State 4. FEI Number Applied For
59-3491346 Not Applicable
“p Couriry ap Country 5. Certficate of Siatus Desired 1 '?i‘;g]:i:ﬂ'm’
6. Name and Address of Current Raglistared Agant 7. Name and Address of New Reglstered Agent
Mame
BAKER, JIM C
188 DUGGAN AVE Sireet Address (P O Box Number is Not Acceptabie)
CRESTVIEW, FL 32536
Cry FL I 2ip Code

8. The above named entity sulxmis this swatement for the purpase of changing its regisiered oitice or registered agent, or both, in the Siate of Florida | am familiar with, and accep:
the obiigations of regisiered agen:.

SIGNATURE
Suiange, yped o Greeed nferne of regrserad agere and ke | apsicanie INOTE Sogeiorsd ADE SaNIalue terpitex] whreh téarzalany) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Fnancing $5.00 may e
After May 1, 2007 Feo will be $550.00 Trust Fund Contributian {0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 beter Dowae [ Addition
HAME BAKER., JIMC

STREET AdAEss [ 188 DUGGAN AVE
QY5759 CRESTVIEW. FL 32536

it S X o [TCrenge [ Addaion
NAME BAKER, KIMBERLY J

STREET ADOSESS | 188 DUGGAN AVE

Cily-Si- 2P CRESTVIEW, FL 32536 ity

e 3 oelere Ciceae  [_] Addiion
AR

STREET AKIEESS

CAY-81- 4P

HisE [ petetr: Oomage  [J additien
HAME

STREE| AXAESS STAEET AUHESS

Y812 GIY-51-27

s 0 seiere itk [JCazage ] Addiien
NAME NAME

SIREE] ADRESS

QTY-$1-2° oiY-51- 0

e 0 ortere HE Dl orenge [ Addition
NAME Bk

STREE] ADAELSS SIFEET AQRESS

GY-§1-4F THY-S8i-ZP

12. | herehy cortily that the miormation supplied vath this filing does not quality lof the exemptions centaned in Chapier 119, Florida Stotutes. 1 furher cerity thas e information
ndicaied on this report or supplemenial report is rue and accurate and iha! my signature shall have the same legal effect as if made under oath: thar | am an ofiicer or direcior
of the corporation or the feceivergr wusine empowerad 1o execule this report as required by Chapier K07, Flonda Siatuies; and shat my name appears in Binck 16 or Block 11

changed, or an an attachment ¥¢h an addresz‘h ail giher ke ernpowered
SIGNATURE: _Za—7 T/t Z/Z'O/Zod 7 oy9-252.35
/ / Daw / Dayere Mexw 1

EGHA)RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
rd




