2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P(5000123800

1. Entity Name
TIRPAK-BAER, INC.

04-30-2007 90394 029 ***150.00

Principal Place of Business

7270-1 COLLEGE PKWY.
FT. MYERS, FL 33307

Mailing Address

P. 0. DRAWER 60205
FT. MYERS, FL 33906

10087796

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR O

Suite, Apt. #, ete. Suite, Apt. 4, efc.

03142007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
38-3726861 Not Applicatle
Zn Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101
FT. MYERS, FL 33907

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

City

Zip Cede

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypel o prinfed name of registered agent ang hie  appscable

(NOTE Ragstered Agenl SigrEtura retjured whnan renstanng|

DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE FD elete TITLE [ Change  [J Adaision
NAME BAER, DARA NAME
STAEET ADDRESS | 7270-1 COLLEGE PKWY. STREET ADDRESS
CHTY.ST-2P FT. MYERS, FL 33907 CY-ST-2IP R
TImE vSD [ Deleiz TILE _ %ange [ Additon
NAME COSGROVE, MARCIA NAME NAQ,QU’\ <
STREET ADDRESS | 7270-1 COLLEGE PKWY STREET ADDRESS | &) 3 ey \ QI) % -
CITY-ST-21P FT. MYERS, FL 33907 Ciy-Si-2p ‘0 {ZZ{. M ‘FL 53:@7
e ™ [ peteze e \IP Change ] Adhtion
NAME TIRPAK, MICHAEL NAME Lﬂ@ﬁ% PUQ
STREET ADDRESS | 7270-1 COLLEGE PKWY. STREET ADDRESS f‘l 3 O~ Ug./
cry-st-zp | FT. MYERS, FL 33907 oIry-ST-2p 7 &l V_Nh Q{v Mﬂ_s R &3‘1 7
s O oelere TITE e 2 change ddition
HAME HAME usw Sé_,
STREET ADDAESS STREET ADDRESS

‘ ‘ 4
s Pt QoW VWl G s 1 3300
LE O Delete TLE J (] Chawge [ ] Addition
HAME HAME
STREET ADDRESS STAEET ADDAESS
CiTY-51-2IP CITY-S1-ZIP
TITLE O pelete TITE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12, 1 Rereby certfy that the information supplied with this filing does not qualify for the exemptions containeo in Chapier 149, Florida Statutes. | furiher certfy that the informanon

i pplemental report 1s true and accurate and that my signaiure shall have the same legal effect as f made under cath: that | am an officer or director

oration or gre rceiver or trustee empowered (0 execute thig repor as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f
o

inthgated on this repori or

Ex%s, with all ather like empowered

NAC e, © Costgne, 4-05-07 228 939 bbb

FGNATURE AND TYPED CA PRINTEQfN}ME OF SIGNING QFFICER QR DIRECTOR

Dute Daybrne Phone: &




