~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT T

FILED
080CT-9 PH.1: 18
SECRETARY OF STATE

DOCUMENT # P98000024625

1. Entity Name

DUCHEINE-BAKER & ASSOCIATES, P.A.

Principal Place of Busingss Mailing Address TALL AHASSE{: CFLORIDS
3868 SHERIDAN STREET 3868 SHERIDAN STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
P T NCHATRIRR AR
Suite, Apl. #, elc.. Suite, Aptl. #, etc. 09192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0899370 . Not Applicable
zp Country Zp Country 5. Ceificete of Status Desied ~ [] 9879 Additionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. — Name
DUCHEINE-BAKER, SANDRA ESQ.
3868 SHERIDAN STREET Street Addrass {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL Zip Code

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

SIGNATURE
Sagrature, typed of pranted neme ol registered agent and tilte it applicabie. (NOTE: Regrslered Agenl signature required when reinstating} DATE
FILE NOW!! FEE IS $550.00 9. Eiection Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [Jchange  [J Addition
NAME DUCHEINE-BAKER, SANDRA NAME 001 SESSY 305

STREET ADDRESS | 3868 SHERIDAN STREET STREET ADDRESS 10418/08~-01007--014 #5500, 30
GITY-ST1-2IP HOLLYWOOQD, FL 33021 CITY-57-2IP

TIILE [T Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2IP CITY-87-7P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS . _SIREETADDRESS | - - m e~ e
s < T T T i oITY-51-2P

TITE O Detete e (T Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S§T-21P

TIE [ Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CiTy-ST-21P

THILE O perete TITLE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repget is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee smpowered to execute this repon as requitred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrgent yrith an addres§. with all other ke empowt}r N . —
SIGNATURE: ‘ !;L | Lok %QZQJ\—‘ 9//9;;7%@ (/4\ 1565-5% 0

Payirne Frons »

/
/ u i nf’r, Lof,q




