FILED
_.~"2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmI:A ENT # P05000050499 01-09-2006 90037 030 ***150.00
ROBERTA BAHM, P.A.
Principal Place of Buginass Mailing Address
6725 CROSSBOW LANE 6725 CROSSBOW LANE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
T v IRV EAMATR R UARAE LRI
Suite, AplL. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Numbar Applied For
A — =] Oq ] .") Not Applicable
Zip Country Ze Country 5. Cerlificate of Status Desired a ?i.;?qlﬁ?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAHM, ROBERTA
6725 CROSSBOW LANE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653

City FL | Zip Code

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

SIGNATURE

Signature, Iyped of pnnte name of egisiered agenl and ulle  apphcabla {NOTE: Regislared Ageni signature roquuso when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD [ Delete TILE [ Change [ Addition
NAME BAHM, ROBERTA NAME
STREET ADDRESS | 6725 CROSSBOW LANE STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL 34653 CITy-S1-2IP
TILE 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-57-21P CITY-ST-21P
TIME O belete TITLE [ change [ Addition
MAME NAMC
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TILE O Detete TITLE [ crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 City-g1-2p
TINE [ Delste TITLE Ochange  [J Asdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplel tal report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver, usiee empowered 10 gxecute thjg report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an altachment n address, wilh all o " a—]
]

SIGNATURE:V ‘}e—}\nm g4% 123

/ \ SIFNATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phone #




