FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT : e Gtat
DOCUMENT # P01000033762 ecretary or dtate
04-21-2008 90078 021 ***150.00

1. Entity Name
JOE BAUER INC.

Principal Place of Busingss Mailing Address
3119 WEST DELEON ST JOSEPH T. BAUER .
#12 P.0 BOX 26254 : :
TAMPA, FL 33609 TAMPA, FL 33623 .
P OO ST [ srufll |1
26 West Peldown
Suite, Apt. #, elc. Suue,:;;t.g f.'\ic. A | 4—. 04102008 Chg-P CR2ZE034 (12/06)
City & State City & Stale 4. FEI Number Applied For
: Tawga FL 59-3724537 Not Applicabie
Zip Country 21933 bﬁc‘ Coui“l'%y.-\ i 15 5. Cerlificate of Status Desired 0O gi'gglﬁ?:}i""'
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registared Agent .
: o= : Name - N
BAUER, JOSEPHT

3119 WBST DELEON.ST . .. Slreet Address (P.O. Box Number is Mol Acceplable)
#12 c
TAMPA, FL 33609

City FL | Zip Codo

8. FHe above named entity submits lhisifatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
(ke obligations of registered agent. #
- I

SIGNATURE PRI
Signature. byped k-al&\’;e‘)d name wf- registared agent and it i apphcaire, (NQTE: Rotpslaced Agent s:gnature ieguirad when reinstating) DATE
'- N _'4'. - . . s al
FILE NOW!!! FEE IS $150.00 9. Election Campangn ﬁnanung $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11
TITLE PVST [ petete TILE [ Change (7] Addition
NAME BAUER, JOSEPHT HAME
STREET ADDRESS | 3119 WEST DELEON ST #12 STREET ADDRESS
CiTy-ST-2e TAMPA, FL 33609 CITY-ST-2IP
TITLE {3 Delete TILE (T Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITYAST-7IP GiTY-§T-7IP
TNLE [ oeiete TILE [ change [ Addition
NWE_ ] _ HAME
STREET ADDHESS STREET ADDRESS
CHY-51-21P CITY-S§1-7iP
HILE ] Detele e O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CIrY-ST-2IP
18 1 Detete TIME [ Change  [3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P Chy-st-zp
THLE O Detete TIME [JCrange [ Addition
NAME MAME
STAEET ADDRESS STALET ADDRESS
CHY-ST.21P LiTY-ST-2P

12. | hereby cerify that e information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flerida Statutes. [ lurther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an otficer of director
af the corparation or the seceiver of tustes empowered to execute This repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 14 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Tosep\ V. Barer +H i 2133509 R 6%
SIGNATLRI ND TYPI DR PRINTED NAME O IGNINGIOFFICER OR DIRECTOR Date Gaytime Phana ¥




