FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BAYER CLOTHING GROUP, INC.
Principal Place of Business Mailing Address UUUNI MUY
8912 CLEARFIELD CURWENSVILLE HWY 8912 CLEARFIELD CURWENSVILLE HWY
CLEARFIELD, PA 16830 CLEARFIELD, PA 16830
e e AR UG AR AR
Suite, Apt. #, gtc. Suite. Apr. #, etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
25-1037997 Not Applicable
Zip Country Zip Country - ) 8.75 Adgitional
5. Cerlificate of Status Desired O I§ee Requirecll 10na
6. Name and Address of Current Registarad Agent 7. Name and Address of Now Registerad Agent |
Name
HOLDER, RUSSELL C
1481 SOUTH 6TH STREET Street Address (P.O. Box Number is Not Acceplable)
MACCLENNY, FL 32063
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botk, in the State of Fiorida. ¢ arn famidiar with, and accept
the obfigations of registerad agent,

SIGNATURE
Signature. typed or prirted nams of registered agent ana tile if applicable, {NGTE. Registered Agent signature required when raingtaung) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Finanging O $5.00 may8s
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ elete TITLE [ Change {7 Addition
HAME BAYER, ROBERT | NAME
STREET ADDRESS | 50 W 57TH 8T, FLR 12A STREET ADDRESS
CITY-ST- 2P NEW YORK,;NY 10019 CATY-ST-Z1P
TILE Sb [ Delete TILE [ Change  [J Addilion
NAME ROY, HOWARD P NAME
STREET ADDRESS | ONE NORTH LEXINGTON AVE STREET ADDRESS
CITY-ST-2IP WHITE PLAINS, NY 10601 CIfY-ST.2IP
TILE AS [ pelete TITLE 1 change [ Addilicn
NEME LOOBY, PHILIP P HAME
STREET ADDRESS | 50 W 57TH ST, FLR 12A STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10019 CITY-ST- 2P
e O petete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-§7-2IP
TITLE 3 pelete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CTY-5T-2IP
T 3 oelere TiTLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-7IP

12. | hereby cenify 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oihar like empowered.

SIGNATURE: S oty qltolos  £1N-765-753/

Pmu‘{EyﬂuE OF SIGNINA QFFICER OR DIRECTOR Daytire Prone &

SIGNATURE AND TY




