- B ]

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
DOCUMENT # P03000149748 R Secretary of State

1. Entity Name
BOWERS AND BAUM, INC.

Princlpal Place of Business Malling Address
700 E PKWY 700 E PKWY
STUARY, FL 34996 US STUART, FL 34996 US

AR SRR

04032007 No Chg-P CR2£E034 (11/05)

DO NOT WRITE IN THIS SPACE B e AEplaFo

90-0141545 Not Applicable
0 $8.75 adottionat

Fee Required '

5. Certificate of Status Desired

6. Name and Addrass of Current Reglstered Agent

aowers, scoTT -~ DO NOT WRITE
STUART, FL 34996 - IN THIS SPACE

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with. and accept
tha obligations of ragisterad agent.

SIGNATURE
Signatuie, Iyped or printed name of ragisteed agen and Lie I applicatie (NOTE: Registered Agant signatute requiied whan reingialing) - DATE
F"-E Nowul FEE Is 51 50'00 9. Election Campain F‘rnancin $500 May Be :

Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution, O Added to Fees .
10. OFFICERS AND CIRECTORS | - _ - S
TITLE P . . )
NAME BOWERS, SCOTT M ' . '
STAEET ADDRESS | 700 E PKWY ‘ B .’.:i[;mm:l}-l? 134@5} - -
CITY-5T-2P STUART, FL 34996 E ﬂ#."'db-‘f[] ""HUBB!Z“UBﬁ 15“ . DU
WILE VP i
NAME BAUM, RYAN

STREET ADDRESS | 286 SW CHRISTMAS TERRACE
CITy-57-2P PORT SAINT LUCIE, FL 34984 !

TME
NAME

s o DO NOT WRITE

NAME
STREET ADDAESS
Ciry-S1-2IP

- . IN THIS SPACE

TIHLE

NAME

STREET ADDRESS
CITY-ST-2IF

TmE

NAME

STRFET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flarida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the recever or trustea empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlabhment with an address, with all other like empowerad

SIGNATURE: MW= M.\ — STl M. Bammq ‘-//IG/()‘I T12 215 Foy

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dats DaylLme Phone #




