2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07,2007 08:00 AM

DOCUMENT # L48285

1. Entity Name
JEROME A. BAUMAN, P.A.

Secretary of State

Princlpal Place of Business Mailing Address
4050 W. BROWARD BLVD 4050 W. BROWARD BLVD
PLANTATION, FL 33317 PLANTATION, FL. 33317

Y EA MO AR ARG

03022007 No Chg-P CR2E0D34 (11/05)

DO NOT WRITE IN THIS SPACE yR=o— Aopled o

65-0170921 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired O Feo Requirsd

6. Namae and Address of Current Reglstered Agent

4050 W BROWARD BIVD. DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agant.

SIGNATURE :
Sigratue. typad or prinfec name of reglsierad agant and tle H applicable (NOTE: Ragistersd Agant signalure requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, QOFFICERS AND DIRECTORS |
TITLE D
NAME BAUMAN, JEROME A, ESQ.

STREET ADDRESS | 4050 W. BROWARD BLVD
CITY-ST-2IP PLANTATION, FL 33317

TMLE ] g

. - 2 [
HAME UE."f;u’D E’ﬁu
STREEY ADDRESS
CITY-ST-2IF

TMLE
NAME

cetan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS -
CITy-ST-2IP N

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or theyeceiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: S Rous - Faymaw -s&sulk;w 469, Yp - 2706

TURE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




