2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K61761

1. Entty Name

LAW OFFICE OF STEVEN B. BAUMAN, P.A.

Principal Place of Business Mailing Address

909 MAR WALT DRIVE STE. 1014
FT. WALTON BCH, FL 32547

P.0. BOX 1856
FT. WALTON BCH, FL 32549

J——

L

FILED
Apr 07,2008 08:00 A
Secretary of State

I

AR

! 04032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Ao Far
59.2925227 Not Applicable
5. Certificale of Status Desired | ?i';esqﬁfad;"ma'

6. Name and Address of Curront Registerad Agent

BAUMAN, STEVEN B.
909 MAR WALT DRIVE STE. 1014
FT, WALTON BCH, FL 32547

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing iis regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaltura. typad or prinlad nams ol ragisiered agsnt and htla if apoheabla (NOTE" Registarad Agenl signaturs requirad when reinslating) DATE

9. Elaction Campaign Financing

$5.00 mayBe

FILE NOWII! FEE IS $150.00
Added to Feas

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution,

10.

OFFICERS AND DIRECTCRS

TILE

NAME

STREET ADDRESS
CiY-S1-2IP

DPS

BAUMAN, STEVEN B.

909 MAR WALT DRIVE STE. 1014
FT. WALTON BCH, FL 32547

TILE !..a;-.
NAME gd.fl? (B
STREET ADDRESS
CITY-S5T-7IP

TITLE
NAME N
STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
LITY-ST-21P

IN THIS SPACE

FITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. 1t hereby certify that tha information supplied wilh this filing does not quality for the exemptions contained in Cnapler 119, Florida Statutes. | further certify that the infoimation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo execute 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 adgrees; el ikgrempowered. -
N
%S0 Ho3tt B

Daytims Phone #

SIGNATURE:

1

/
——SIGNATURZ'AND TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




