2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # P01000033762

1. Entity Name

JOE BAUER INC.

Secretary of State

05-14-2007 90090 022 ***150.00

Principal Place of Businass Mailing Address qusam=- -
2624 WEST CLEVELEND AVE. JOSEPHT. BAUER
TAMPA, FL 33609 P.0 BOX 26254
: TAMPA, FL 33623
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6. Name and Address of Current Registered Ager\t 7. Name and Address of New Registered Agent
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BAUER, JOSEPH
2624 WEST CLEVELEND AVE.
. TAMPA, FL 33609
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3. The abovse narnad entity submits this statement for the purpose of changing its registered office or registared age«f\r. or both, in the State of Florida, | am familiar with. and accept

the obligations of registered agent.
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E e FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 1 Delete THLE ange [ Addition
Nam BAUER, JOSEPH T NAME 3//9 et Deilece; s+ # /7
STREETADDRESS | 2624 WEST CLEVELEND AVE. STREET ADDRESS

——— .
ofY-sT-2P | TAMPA, FL 33609 CITY-ST-2P T Cima Dy Fi. BERLo <
e L] Detete S / ! [ chenge [ Addilion
HAML NAME
SIREET ADDRESS STHEET ADDRESS
CITY-SE-21P CIFY-5F-21P
TMLE 0 elete TILE I change [ Addition
NAME NAME
SIREET ADURESS . STREET AJDRESS
CITY-ST-21P CHY-ST-21P
TLE 3 Detete THLE [ Ghange  -[J Addition
NAME NAME
STREET ADDESS STHEET ADDRESS
CIrY-5T-2P CITY-5T- 2P
1ie (T Detete TITLE [l chenge  [] Addition
HAME NAME
STREET ADUESS STREET ADDRESS
CITY-ST-2IP CHY-ST-210
TiLE [ patete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cIry-si-2p CITY-§1 21

12. | hereby gertify that the information supplied with this Hilin (? does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
;5180 empowered 10 execuie this report as required by Chapter 607, Florida Siatules; and that my name appsars in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

of the corporation or the receiver or t

changed, or on an altachrnent with ghjaddress, with ther like empowered.
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