2007 FOR PROFIT CORPORATION
ANNUAL REPQRT.. FILED

DOCUMENT # F93481 Seonat £ Stat
1. Entity Name

BAUMANN PROPERTY MANAGEMENT, INC, ecretary o ate
Principal Place of Business Mailing Address

2543 CONSTITUTION BLVD. 2543 CONSTITUTION BLVD,

SARASOTA, FL 34231 SARASOTA, FL 34231

0T R

02142007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T Fopied For

£9-2213322 Not Applicable
) $8.75 Additional
5. Certificate of Status Deslred (] Foo Requirod

8. Name and Address of Current Reglistersd Apent

SCOVILL, HAROLD W. DO NOT WRITE

1605 MAIN STREET #912

SARASOTA, FL. 33577 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signaturs, typed o ponsed neme o isgratensd agant and thie 1 appicabie, {NOTE: Agent requred whan g} DATE

- FiLE NOWII FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O AddadtoFees

10, OFFICERS AND DIRECTORS i |

e STDP .

NAME BAUMANN, DOLORES A,
STREET ADDARESS | 2543 CONSTITUTION BLVD.
CTY-5T-2P SARASOTA, FL

TTE AS
HANE BEDDOW, JULIE B uacoas
STREET ADORESS | 514 CHEVY CHASE RD 13/01/07~
WY-S-2p | SARASOTA, FL 34243

4,

k41536
80005-010 150.00

iy DO NOT WRITE

CITY-ST-21P

o~ iN THIS SPACE

STREET ADORESS
CITY-S5-2P

TME

NAME

STREET ADDRESS
CTTY-ST-2r

THE

NAME

STREET ADDRESS
CITY-ST.2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | fusther certify that the infofmation
indicated on this report of supplementa) report is frue and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ol the carporation of the receiver of frustee empowered o exaCute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address:wilh all other ke empowered.
SIGNATURE: L4 olores 4 Laumantze, fpes.  [al 1 deoT _ G41-93/ 650 2

SIOMATURE AND TYPED OR PRINTED NAME OF SIOMNG OFFICER OR DIRECTOR . Paytrme Prone #

Feb 19, 2007 08:00 AM




