2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v48687 Jan 23,2006 08:00 AM
1. Entity Name .. Se(:l‘etal‘y Of State
BAKER COUNTY STANDARD, INC,
Principal Place of Business Matling Address
2 E. MACCLENNY AVE. 2 E. MACCLENNY AVE.
0 (WA R AR
2. Principal Plage of Business 3. Mathing Address )
Suite, Agt. # ek, - Suite, Apt. #, elo. tst MOORE CR2ED34 [10/05)
City & Slate ) City & State " | 4 FEINumber 593134149 |1 ;;:iii Fo:
Zip Country e Country 5. Certificate of Staws Desved [ ?ese.g;jqu,??ecgtmnal
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
g@B%R'B‘féABYE%EL%OP RD Sireat Address {P.0. Box Number is Not Acceptabla)
MACCLENNY FL 32083
City FL ] ZipCoda

8. The above namead entity submits this statement for the putpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and ‘aciep
the obligations of registered agent. .

SIGNATURE

Sghalure. typed or prmied narme of segrineg agant and Ke ¢ dpphcatsis (NDTE Regsiewad Ageor signaiune required when joinstaling) DA&TE

FtLE NOW'I' FEE IS $150 Gﬂ
- After May 1, 2006 Féo Vil Be. '.5550.00 y
Make Check Payable to Flor}da Depaﬁment of Slate

8. Eiection Campaign Financing  $5.00 May =
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTOHS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS I 1 .
TIE P 3 Delete TITE Cchange T4
NAME STARLING, TIM NAME

STREET ADDRESS 16704 IRA STARLING ROAD STREET ASDRESS

fry-st-Ie MACCLENNY FL 32083 : - clny-&-2¢ ;‘11 m@ﬂq&ﬂgqg % Tl R B g

TME /T 1 beiets e P e Y1 Didngs

NAME CARR, WAYNE S HAME

STREET ADDRESS | 9682 BARBER LOOP DRIVE STAEET ADDRESS

CI3Y-ST-2i MACCLENNY FL 32063 oITY-51-21P

et T e - £ el e o e .. Crange At
HANE CARR, WAYME S HAME

STREET ADARESS | 9582 BARBER LOOP RD SYREET ADDRESS

CoY-ST-ZF | MACCLENNY FL 32063 £lry-57-2P

TE D [ Delete TmE Oohange [ A%
NAME CRAWFORD, DAVID HAME

STREET ADDRESS |1 WILDCAT DRIVE STRE{T ADDRESS

Chvy-ST-71P GLEN SAINT MARY FL 32040 CAY-57-219

e D ) O Detete TTE [ Change [ At
Name KIRKLAND, DR. RONNIE O NAME

STREET ADoRess |PO BOX 358 STREET ADDRESS

CiTY-ST- 7P GLEN SAINT MARY FL 32040 CITY-ST-2P

TLE [ pesete TILE [0 Changs [ v
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - 5T-21P

12. | hereby certly that the information
indicated on this report or supple:
aof the corparation or the reg
it changed, or on an atta

SIGNATURE;

i oes nat quaiify for the exemptions contained in Seciuon 118, Florida Statutes. 1 {urther certify that the sn%crmauon
and aceurate and that my signaturg sl gl effect as if made undar cath, that | am gn officer or direct:
apter 607, Flon a?aaeutes and that my name appears in Block 10 or Block 1
empowered.

Zﬂﬁﬂuﬂe AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR j Date o Dayima Frona 4




