FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PS9000068277 g | 04-26-2006 90204 030 ***150.00

1. Enlity Name
J. M. BAKER COMPANY, INC.

777 ALHAMBRA AVE. 4255 US 1 SOUTH
ST. AUGUSTINE, FL 32086 SUITE 18, BOX B25 y .
ST. AUGLISTINE, FL 32086

2. Principal Place of Business 3. Mailing Address l‘"“"“]]mll ml

Principal P!ace ¢f Business Mailing Address s &0 “G 38 q n

.

T

Suile, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3614723 Not Applicable
i Counts Zi Count iti
Zip ouniy i ouniry 5. Centificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAKER,JASUN M -
3681 LONE WOLF TRAIL Streel Address (P.0. Box Numbey is Nat Accepiable)
ST. AUGUSTINE, FL 32086
City FL Zip Code
8. The abave narmed entity subrmits this statement for the purpose of changing ils registered office of regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent. ,
SiIGNATURE
Signature, typad of prinied name ol reQisiered agent and Ltk il appkcable. {NOQTE: Regrsierad Agenl sQNalule required whan rensLaling DATE
FILE NOW!l! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T
e OPS 1 delete TITLE O change  [J Addition
NAME BAKER, JASON M NAME
STREET ADDRESS | 3681 LONE WOLF TRAIL STREET ADDRESS
CHTY-ST-2IP, ST. AUGUSTINE, FL 32086 CITy-S1-2P
TILE o7 3 Delele TiME " Change 7 Addition
1 NAME BAKER, SARAH E NAME
STREET ADDRESS | 3681 LONE WOLD TRAIL STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32086 CITY- ST-21P
TImE [] cetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LiTY-ST-7IP _
e [ Delete ME (I Grange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-2IP .
TILE [J Delet Timg Ul Change  (J Addhiion
NAME NAME
STREET ADDAESS STREET ABORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE O cCrange  [] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-S1-2IP
12. | hereoy cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or dwector
t ol lhe corporalicn or he receiver or lrustee empowered 10 execule this report as requirec by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an atiachmenl wilh an adorgss, wilh all other like empowered.
SIGNATURE: dipich (G Py ool
SJGMWRWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




