o 2008 FOR PROFIT CORPORATION C
ANNUAL REPORT (AR) - FILED

DOCUMENT # V56164 Feb 11, 2008 08:00 AM
1. Entyy Nams Secretary of State
THE BAXTER GROUP INCORPORATED
Puncipal Place of Business T Maniﬁg Address
5004 WISPERING HOLLOW 5004 WISPERING HOLLOW
T
2. Principa} Place of Businass - No P.O Box# 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt #, arc. 15t MOORE CR2EN34 (10/07)
Ciy & State City & Stale 4. FEI Number Applied For
65-0357728 Not Apglicable
&p Country Zp Country 5. Cortificate of Status Desirad O ?g_;-ﬂ’asq L’Rgﬂﬁc’"af
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
: Name
?g%%iTaKEEEEERLYAEEESB?}‘J)SE . . . Sweet Address {(P.O. Box Number is Nat Acceptable)
SUITE 290 B ' '
W PALM BEACH FL 33401
City FL Zip Code

8. The apove named antity submits this statement for the purpose of changung its registerad office or ragistared agent, or coth, in the State of Flonda. | am familiar with, and accept
the obiigations of registered ageni.

SIGNATURE

Sgnature, typad of Prnted nanw o e lered et anvd L Facpl casie (%:0TE Registeied Aguri GGRatse retura whali semsiabeg) DATE

. 9. Election Campaign Finaneing $5.00 May Be
. . Trust Fund Contrioution. ) Added to Fees

OFFICERS AND DIH‘ECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

M P , L3 beete - nne ’ O3 ctange [ Adition
NAME BAXTER, JERRY W, NAME ' 3

STREET ADDRESS | 5004 WHISPERING HOLLOW STREET ADDRESS

. 02420 L|:j~:~‘.£|u“r‘a-i 13 150.1

CITY-S1-21 PALM BEACH GARDENS FL CITY-ST-2IP

TME [3 Desele TLE [JChange [ Addinon
NAME . g . NAME

STREET ADDRFSS STREET ADDRESS

CITY-51-28 CITY-S1-2P

TITLE D Datete TINE ) M change [ Addition
TNAME et A R wiet " - - . - - L. .

STREET ADDRESS . STREET ADDRESS

CITY-57-20 . Cmy-ST-71P

TTE [ peete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CiTY-5{-2IF

TITLE T betere TLE O Change [ Additien
NAME N&ML

STREET ADDRESS STALET ADDALSS

Y -S7-2P ) EITy-57- 21

TIF 2 Delete miE O change [ Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, 1 nareby certify that the informaticn suoplied with this filing does nct qualify for the exametions comanad in Section 118, Florida Slatutes | furtner cerlify that the information
indicatod on this report o supplemental repart is true and accurate and that my signature shail have the same legal eftect as if made urder oath: that | am an officer or director
of the corporaiion or the receiver or trustee gmpowerad (o execute this renart as required by Chapter 607, Florida Siatutes: and that my name appears in Bleek 10 or Bicek 11
if changed, or on an aflachment with an adffress, with ail other lixe empowered.

SIGNATUR SEred w. BMETER. 44/08

] smmi'\ll‘if. AND TYPED GR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Du'a Dyt 70 Paore v




