FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

BOWERS AND BAUM, INC.

Principal Place of Business Mailing Address

700 £ PKWY 700 E PKWY

STUART, FL 34996 US STUART, FL 34996 US

N s g A0 A AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State - 4, FEl Number Applied For

: S0-0141545 Not Applicable
Zip Country Zip . Country 5. Certificate ot Status Desired a l?eaeggq ‘?dr:;:ional
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BOWERS, SCOTTM
700 E PKWY . Street Address (P.O. Box Number is Nol Acceptable)

STUART, FL 34986

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
:the obligations of registered agent.

SIGNATURE . ..
. Signature. typed or prinied name of registered agant and tille i applicable. {NOTE: Aegisterad Agenl signatura requirad when reinstating) DATE
L .;’ILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees ¥,
14, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS.AN-D BIRECTORS IN 11
TITLE P 1 Delete TITLE o Ochange [ Additton
NAME BOWERS, SCOTT M - NAME
STREET ADDRESS | 700 E PKWY ~ STREET ADDRESS
CITY-ST-2I9 STUART, FL 34996 CITY-ST-21P
TILE VP ] Delete TILE VP X change [ Acdition
NAME BAUM, RYAN NAME Baum, Ryan
STREET ADDRESS | 333 SE MARTIN, BUILDING 5 SUITE 6 smerannRess | 286 SW Christmas Terrace
Ciry-ST-2IP STUART, FL 34996 CITY-5T-2IP Port St.Lucie, F1 34984
TITLE O celcte TITLE — [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZiP CITY-ST-2ip
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cify-81-2ip CITY-ST-2P
TITLE [ belete TITLE [ Change [T Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-29
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to executa 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 attafhment with an address, with all other like empowered.

SIGNATURE: M AT ™" Saor7 m Prwers 2/13f0t _112-2/5-F0a9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Qaytime Phona #




