2006,’E}%R PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Feb 17,2006 8:00 am

DOCUMENT # Pe8000086554

1. Entity Name .

G. BAKER & F. BAKER, INC.

Secretary of State

02-17-2006 90069 036 ***150.00

Principal Place of Business

1845 TOWN CENTER BOULEAVRD
BUILDING 100 SUITE 130
ORANGE PARK FL 32003

Mailing Address
P.Q. BOX 8959

FLEMING ISLAND FL 32006

T

2. Principal Place of Business 3. Mailing Address
1128 Kipasley Ave 172% King sleyfve.
5““;”“’“ #ete.! 1/0 c SU;E';FE‘- efc. 4 1st MOORE CR2E034 {10/05)
vy 3B —l. - - -

Cily & State . Cily & Staig — 4. FE! Number Applied For
Oﬁ’ﬁ’”é’g /ﬁfel(‘ F[- . /jﬂﬁ”?é’ //v/f/‘; L 59-3539632 Not Applicatle

Zip Coui_'[!fry zip ) Country . i . $8.75 Additional
320 73 é/ A/ 350 73 cle y 5. Cerlificate of Status Desired | Fee Requirec:l lona

7

6. Name and Address df Current Registered Agent

BAKER, FLOYD E !
1845 TOWN CENTER BOULEVARD
BUILDING 100 SENTE 130
ORANGE PARK FL 32003

e

- ——— e = ¢ m mmm ke - — .

7. Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

— - e f—— - -

the obligations of registered agent.

SIGNATURE

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

Sigrture, lyper o preited name ol regrstesed Agant and LUe ¢ dDPhCatie

(MNOTE: Ragrstered Agent signalung reaurad when (easialugl)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution. [

. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe P [ petete TITLE [ Change [ Addition
NAME BAKER, GERALDINA NAME
STREET ADDRESS | P.OQ. BOX 29 STREET ADDRESS
CIFY-ST-2IP HAMPTON FL 32044 CIY-57-2F
THLL A [ Delete TIiLE [ Change [ Addition
HAME BAKER, FLOYDE NAME
STRECT ADDRESS |P.O. BOX 29 STREET ADDRLSS
CIY-5T-2IF HAMPTON FL 32044 CITY-ST-7IP
Ly Y e s Epoeg— - Xunt e e e e . J] Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-SI1-2IP CITY-SF-2P
TTLE [ pelete TIILE [ Change [T Addition
NAME HAME
STREET ADDRESS STAEEY ADDRESS
CITY-51-2IP CITY-S7-219
HIE £ Delete T (1 Change  [J Aduition
NAME NAME ’
STREET ADJRESS STREET ADDRESS
GiTY-ST- ZIP CITY-ST-7IP
i3 [ Delete AL {J Change [ Addition
RAME NAME
STRELT ADORESS STREET ADDRESS
CiY-§T-2P CITY-ST-2IP

SIGNATURE: __danaldives V. 1Dafan

12. | hereby certity that the information supplied with (his filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert o supplemenlal repert is true and acourate and thal my signature shall have Ine same legal eltect as if made under oath; that ) am an officer or director
of the corporation or the receiver or lustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my nante appears in Block 10 or Block 11
if changed. or on an attachment with an address. with all other like empowerad.

2606 (39)515TO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Maw Daykme Phone #




