FILED
2008 FOR PROFIT CORPORATION - Feb 13,2008 8:00 am

ANNUAL REPORT ‘- Secretary of State

DOCUMENT # P98000059988 (02-13-2008 90028 007 ***150.00
1. Entity Name
S: BARON, INC.
Principal Place of Business Mailing Address
16385 BRAEBURN RIDGE TR 16385 BRAEBURN RIDGE TR o
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 N
R TR
Sute. At #. elc. Suite. Apt. #. olc. 01142008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0850531 Not Applicable
Zip Couniry Zip ) Country 5. Certificate ol Status Desired (] ?i.;gl;?;;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
BARON, STEVE -
16385 BRAEBURN RIDGE TR Street Address (P.C. Box Numoet is Not Acceptable)
DELRAY BEACH, FL 334486
City FL | Zip Code

8. Tha abovs named anltily submits this staterment 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 registered agent.

SIGNATURE
Signalure, tytutt of printedt narne ol reg-slered agent arxd ke o applicabls (HOTE Regutowwd Agent signalure raguasd uhen ransialing | DATE
FILE NOW!II FEE IS $150.00 9. Election CamDaign F_inancing 0 $5.00 May 8e
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TTLE P [ peiete TiILE ] Change  [T] Addition
NAME BARON, STEVE NAME
STREET ADDRESS | 16385 BRAEBURN RIDGE TR STRECT ADDRESS
CITY-SI. 2iP DELRAY BEACH, FL 33446 CITY-S§1-2IP
THLE ST ) 1 erete THILk [0 Change - [ Addition
NAME BARON, ARLENE NAME
SIRLEI ADDRESS | 16385 BRAEBURN RIDGE TR STRELY ADDHESS
Ciy-Sl- 2P DELRAY BEACH, FL 33446 CHY-S1- 21
TITE 1 petete TILE [ change  [[] Addition
HAME - NAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY-S1-2IP
1ILE 7 vetets TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
Criv-§1- 21 ClY-§1-21P
TILE [ pelete NiLe [0 Change (T} Addition
HAME NAME
STRECT ADDRESS $TRELT ADDRESS
CITY-ST.21P CIY-ST. 2P
T3 O oetate MiLL [ Change [T Addition
NAML NAME
STRLLT ADURESS SIHLLI ADURESS
CIY-51-2IP CliY-51-4F

2. | hereby cerlify that (he information supplied with this filing does not quality for the exemptions conained in Chapter 119, Florida Statutes. | further cartify 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; thal { am an officer aor director
of the corporation or the receivar or rustee empowered to axecule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenl wit address,with all othgr like empaowered.
gﬁ\,_ ///.P/a g Jot 6373032

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytrmeo Phona #

SIGNATURE:




