2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P98000106968

1. Entity Name

Secretary of State

05-02-2007 20071 007 ***150.00

JOE BARON RESIDENTIAL SERVICES, INC.

Principal Place of Business

20035 5 BUCKHILL ROAD
CLERMONT, FL 3471

Mailing Address

20035 5 BUCKHILL ROAD
CLERMONT, FL 34711

ARG

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address )
20035 S Budd R, (20035 5, Daddall R4
Suite, Apt. 4. etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
o WA A \v -F\ y C\e.fwion N \:\ . 59-3548967 Not Applicable
Zip Country Zip ) Country " . $8_75 Additional
240 \S 2071 5 §. Certificate of Status Desired O Fae Reguired

6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

M -
e %QA(O\’\, TO("_‘.\‘ %:

BARON, JOEY B

Stresl Address (P.O. Box Nurmber is Not AcCeptabla)

20035 S BUCKHILL ROAD
’10935 D[ (5 \AC\C\!\\\\\

CLERMONT, FL 34711

Rd

Y C\ecmon™ FL | 2% %

8. The above named entity submits this stalement for the purpose of changing ils registered olfice or registered agent. or both, in the State of Florida. | arm tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed of printed name of reqisterast agent and tle i applicable. {NCTE Regisiared Agant signature requirad wran iginslanng) DATF,

FILE NOW!l! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD O petete TITLE [ change [ Addition

NAME BARON, CLAUDIA J NAME

STREET AD0RESS | 20035 S BUCKHILL ROAD STREET ADDRESS

CiTy-ST-2IP CLERMONT, FL 34715 CITY-SI-21F

TITLE PVD O velete TITLE [0 Change [ Addifion

NAME BARON, JOEY B NAME

STREET ADORESS | 20035 S BUCKHILL RD STREET ADDRESS

ciY-S1-2P CLERMONT, FL 34715 CITY-5T-2IP

TITLE O oekete TME [ change [ Additian

HAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CItY-ST-21P

TE ] oekese TiLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY -ST-2P

TILE O vetete TILE [F change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAr-ST-ZP CITY-ST-7IP

TiTLE 3 Delele TTLE {Jchange [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

omY-$1-21P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfecl as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cnapter 607. Florida Statutes: and thal my name appears in Block 10 or Biock 111l
changed, or on an attachmeni with an address, with all giher like empowered.
o F I O7

SIGNATURE: Sz Loz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

402- 96~ 3204

Daytine Phone #




