FILED
2008 FOR PROFIT CORPORATION | Feb 25, 2008 8:00 am

DOCUMENT # P98000031945 Secretary of State
1. Entity Name 02-25-2008 90040 024 ***150.00
BAKER & FULLER, P.A.
!
Principal Place of Business Mailing Address
3206 SOUTH CONWAY ROAD, SUITE 1 3206 SOUTH CONWAY ROAD, SUITE 1
ORLANDO, FL 32812 ORLANDO, FL 32812
S IR G R
Suite, Apl, 4, elc. Suite, Apl. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3505310 Not Applicable
e Couatry Zip Country 5. Cerlificate of Status Desired O Ei';glﬁ:ﬂ“maf
.. . -6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Marme

FULLER, CATHERINE A

3206 SQUTH CONWAY ROAD, SUITE 1 Streel Address (P.O. Box Nu.mber is Nol Acceplable}
ORLANDO, FL 32812

City FL | Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agant and title il applicable, {NOTE: Regislered Agent signature regquired when reinglating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D ] pelete TIiLE resident...- Kl change [ Addiion
AME BAKER, DAVID E - NAME Bavﬁl E' Baker
STREET ADRESS | 3206 SOUTH CONWAY RD., SUITE 1 STREET ADDRESS 3206 S. Conway Road, Ste 1
cmv-s-7P | ORLANDO, FL 32812 CITY 5T 7P Orlando, F1 32812
TLE D 1 Delete e secre t{ﬂ‘y {Slcnange O Addition
NAME FULLER, CATHERINE A NAME Catherine A. Fuller
SIREET ADDRESS | 3206 SOUTH CONWAY RD,, SUITE 1 STREET ADDRESS 3206 S. Conway Road
ony-si-2p | ORLANDO, FL 32812 CITY-ST- 2P Orlando, FL 32812
mie ’ 3 Delate TITLE ‘ _ O change [ Agdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-SI-721P
TITLE [ oetete . TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ oetete TITLE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2iP
TE [ Detete TI7LE Octhenge [ Addition
NAME ' NAME
STHEET AUDRESS STREET ADDRESS
CITY-S$1- 1P . CITY-$§- 217

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 irustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an aﬂac!yan address, wilh gff other like empowered.
i . 2/20/08
SIGNATURE: /ﬂ_l. Catherine A. Fuller/Secretary [20/

SIGNATURE AND TYPED ? INTED NAME DOF SIGNING OFFICER OR DIRECTOR Oate Daynma Fhone #




