2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P03000149748

1. Entity Name

BEOWERS-AND-BAEM-ANC. - .
SCOTT Rowers ﬁwrﬂq Twva

Secretary of State

(05-01-2008 90196 049 ***150.00

¢

Principal Place of Business Mailing Address

700 € PKWY 700 E PKWY TR A

STUART, FL 34996 US STUART, FL 34996 US B 0“ db J 3

S R B AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/086)
City 8 Siate City & State & FEI Number Applied For

90-0141545 Not Applicable

hd Cauntry Ze Country 3. Certificate of Status Desired ] gngquw“"

6. Name and Address of Curtent Reglstered Agent

7. Nams and Address of Naw Reglstered Agent

BOWERS, SCOTT M
700'E PKWY
STUART, FL 34596

T
I~

Name -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE.

SIghatute, tyDed o piintid ndeme Of regiitetec aQent Bnd e I Spplicale . {NOTE: Regratarsd Agert cignanse scursd when reinciating . DA‘E_
T 1
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo ' _
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete 1MLE [ Change [ Addition
HAME BOWERS, SCOTTM NAME : :
STREET ADORESS | 700 E PKWY STREET ADORESS
CiTy-S1-29 STUART, FI. 34006 CIvy-51-2p
TMeE VP erme TMLE O Change [ Addition
NAME BAUM, RYAN- HAME
STREET ADDRESS 28§ S ISTMAS TERRACE STREET ADORESS
Ciry-ST-apP T SAINT LUCIE, FL 34584 CrrY-51-2P
e 1 Delete TME {0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§7-2P CITY .- ST- 2P
TME O Delete TMLE [ Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-57-2P
MLE [ Detete TITLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-57-2P CAY-ST-IP
TITLE 3 patste THLE [ Chage  [] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-3¢ CITY-ST-3P

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporaticn o the receiver or tnistee

changed, or on an

nt with an address, with all other like empowered.

SIGNATURE: _ AN cais M . p———

SICRATURE AND TYPED OR PRINTED NAME OF DIGHING OFFICER OR DIRECTOR

4/:;/07




