. 2006 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR) FILED

DOCUMENT # vse164 Feb 01, 2006 08:00 AT
THE BAXTER GROUP INCORPORATED Secretary of State
Principal Placs of Businass Maiing Addreés
5004 WISPERING HOLLOW 5004 WISPERING HOLLOW
T
2. Principal Place of Busihess 3. Mailing Address i
Suite, A,O!. #, etr, Suite, Aplﬂ #, efc . 15t MOORE CRZE024 (101’95}
City & State Cily & State 4. FLI Nurmber T } 7|Appj|ed For
65?9357758 777 % [No? Applicat:
Zp Cauntry Zp Country 8. Certificate of Status Desired O ge%gesq lﬁf:dmona}
6. Name and Address of Current Registered Agent - ’7’ 7. Name and Address of New Registered Agent
MName
?g?s%iﬁaKgEiEﬁR&i’EgsﬁL\f}gE | Sneet Address (P.O. Box Number is Not Acceptablei
SUITE 280 o
W PALM BEACH FL 33401 S 7 , o
Cily FL ' Zip Code

8. The above named entity submits this statement for th
the ohgatigag of regstered agent

urpose of changing its registered office or reg-i_st'ered agent, or both, in the State of Florida. 1am familiar with, and acecer

i

{G_qn?‘ugp ryperfis pw.m:n wagre o regsiered agent and e ¥ apphkeabin INUTE Regsiered Agant smnature requreg when meihsiaing} DM‘F

NOWH! FEEIS $15000 . |
. After May 1, 2005 Fea WiHl Be §550.00
Make Check Payable to Fiorida Department of State |

SIGNATURE

9. Election Campaign Financing ~ $5.00 May ©
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS n . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ITiE P O Detete TILE 1 Change T Adoria
HAME BAXTER, JERRY W. HAME
: . HOG0004 14365
STRELT ABORISS | 5004 WHISPERING HOLLOW STREET ADORESS 532 11/ ;3::: SAORS-015 150,00
oS-z |[PALM BEACH GARDENS FL oS- 2 A e g S A
e [ Delete e [dchange [ Addia
it HAME
STREET ADGAESS STAEET ADDRESS
CITY-57- 219 CITY.5T-7IF
mE : S OUUR G R U1 SO S : Qowe  Clais
AR NEML
STREE] ADOSESS S1BELT ADDRLSS
CITY-ST-7P CITY-ST- 2P
Tt O Delete e [Jchange [ Attt
RAME PAME
SIREET ADDRESS STRECT ARDRLSS
CiFY-5T-2P CITy-87-2%
TE 7 besee TIE T} Change Bl
RAME HANE
STREET ADDRESS STREET ABDRESS
GiTy- 5T- 2P ity - ST il
B Dl Dete e [T Change
NAHE HAME
STREFT ADSRESS SIAEET ADORESS
G- 5128 OATY-ST- 2P

12 | hereby Gl:HtIfy that ihe :n[ormatlon supphed with this hllng does not quahfy for the exempnons contained in Section 113, Florida Stalutes | further cerbly that the informaticn
inchcated on this report or supplamental report s frue and accarate and thal my signature shall have the same legal effect as § made under aath; that | am an officer or direcic
of the corparation or the recaver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Biock 1
i changed, or on an attachment with an address) with all other like empowered -

SIGNATURE: %/AJ el PFEE 7o . //Zf?@éf -

TUHE #i3 TYPED OR PRINTED uma OF Sice, oFFicER OB DIRESTOR baw 7 " Dayna Prone &




