FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000095117 g 035-02-2006 90211 002 ***150.00

1. Entity Name
BARON CAPITAL OF FLORIDA, INC.

Principal Place of Business Mailing Address
109 W COMMERCIAL ST 109 W COMMERCIAL ST B “ 0 32 8 49
SANFORD, FL 32771 SANFORD, FL 3271

TR MAR I

04042006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Top Aopleg o

31-1626979 Not Applicable
5. Cortificate of Status Desied ~ []  $8-73 Additional
Fee Reguired

6. Mame and Address of Current Registerad Agent

BARCAP REALW SERVICES GROUP INC :
108 W COMMERCIAL ST Do NOT WRITE

SANFORD, FL ‘_32;771 IN THIS SPACE

8. The above named entity submits this statement 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.

sionature_f A AP J Grernew e V.. L 2~ 0
nalure typeﬁ or primed name of registered agent and title if applicable. {NQTE Registered Agenl signature required when reinstating) DATE
:5
FILE Nﬂwm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME RYDELL, JEROME S

STREETADDRESS [ 109 W COMMERCIAL ST
CITY-5T-7IP SANFORD, FL 32771

TITLE v

NAME MILLER, J STEPHEMN
STREET ADDRESS | 109 W COMMERCIAL ST
CITY-ST-2IP SANFORD, FL 32771

TITLE
NAME

ovsiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. y 0?

SIGNATURE: /Ao Mo i Lrarvar Mrcect -2 DL L€ 7776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




