2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # P98000092013 ecretary of State
1. Entity Name 07 3Rk
BAKER STREET REALTY, INC. 04-02-2007 90091 050 150.00
Principal Place of Busingss Mailing Address
633 NORTH BAKER STREET 633 NORTH BAKER STREET juudiley
MOUNT DORA, FL 32757 S MOUNT BORA, FL 32757 US
P S ORI R AT
Suitz, Apt. #, olc, Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3544615 Not Applicabte
Zip Country Zip Country 5. Centificate of Stetus Desired ] Eggesqu Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
DOGGETT, JEANETTE A

29322 DAVID COURT Street Address (P.O. Box Number is Not Acceptabla)
TAVARES, FL 32778

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of repietarad agent and litle il applicable {NOTE . Roegistered Agent signature required when reinetating) DATE
FILE NOWI!l FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS ANO DIRECTORS 1 11. ADDITHONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D M Detete TRE [Jchange  [C] Addition
NAVE COX, CHARLES H NAME
STREET ADDRESS | 820 NORTHSIDE DRIVE STREET ADDRESS
CfTY-ST-2P MOUNT DORA, FL 32757 CITY-57-2P
T D {J Delete TINE Cdchange [ Addition
NAME COX, BETTYE J NANE
STREET ADDRESS | 820 NORTHSIDE DRIVE STREET ADDRESS
CITY-ST-2P MOUNT DORA, FL 32757 CITY-S7-2P
TE D T Delete TITLE O cChange  [J AddRion
NAME DOGGETT, JEANETTE A NAME
STREET ADDRESS | 29322 DAVID COURT STREET ADDRESS
CITY-5T-21P TAVARES, FL 32778 CImy-ST-2IP
TITLE O Deete TILE [ Change {7 Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CITY-$T-2IP
AnE O detete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
fine [ petete TME O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with all other like empowered,

SIGNATU RE ' £ #ﬂﬁmmn OR DIRECTOR Date Dmi'ne’Pmn;?la

N . rl




