2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 22,2006 8:00 am

DOCUMENT # p12005 -

1. Eniity Name

LARRY BAUER AND ASSOCIATES, INC.

Secretary of State

(02-22-2006 90018 003 ***150.00

Principal Place of Business

P.O. BOX 1749
DUNDEE FL 33838

Mailing Address
P.O. BOX 1749

DUNDEE FL 33838

AEROIRR TR

2. Principal Place of Business 3. Mailing Addregs

fi0. Box 50 g.u. bo

« <

Suite, Apt. £, eic. Suite, Apt. #, etc.

MANCINI, BARBARA J
1660 BLUE HERON LANE
LAKELAND FL 33813 -

15t MOORE CR2E034 (10/05)
City & Siate City & Statgy 4. FE! Number Applied For
Héme [R/m‘ F C Home /W/(_f F L 62-0946074 Not Applicabie
Couniry Zip ) Country - ) $8.75 Additional

5. Certificate of Status Desired N h

’?‘3(3-{7 MSC{ 3 3%'-{7 us q : U  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.O. Box Ijumber i5 N01 Acc

xab!e)

Hemelond G &cuf

City

13cwlou} /
N

Zip Code

FL I 33830

the otiligations of registered agent.

SIGNATURE"

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

- Signalure, fyped or preien narnmm of [cgwslemd agunl and hHe 1 apohcatsc

(NOTE: Reqisternn Agenl signiature roauined when reinstatingy

DATE

9. Election Cambaign Financing
Trust Fund Contribution: + [J

$5.00 May Be
~ Added to Fees

t0. s OFFICEHS AND DEHECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE PTD O petete TILE /@ Change  [_] Addition
NAME BAUER, LARRY HAME
STREET ADDRESS | 2234 BURN WAY" RD; 4 STREET ADDRESS 136! Hmm: /Q,lgj GZWQ[,";: }C" /E)cl
oTy-sT-7P {HAINES CITY FL 33838 CITY-§7-21P Bavtvw FL 33530
THLE vD 1 Delete TITLE [ change [ Addition
NAME BAUER, ALAN E. NAME
STREET ADDRESS |7 MCARTHUR BLVD N. 706 STREET ADDRESS
cY-sI-2P  |WEST MOUNT NJ 08108 CITY-5T-2IP
I L 1SD e Ol netete & ns_ _ o e e D Crange T Acdilion
NAME BALUER, MICHAEL W. NAME
STREET ADORESS | 195 OAK GROVE DR STREET ADDRESS
CIry-51-71 BYHALIA MS 38611 CITy-S1-21P
T [ Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
oITY-St-2P CITY-5T-2P
TILE 3 oelste TITLE { Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S§T-2P
TILE 1 petete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P CITY-5T-2IP

of the corporation or the receiver or Liusy
if changed, or on an attachment with

SIGNATURE:

12. | hereby certily that the informalion supplied wilh this tiling dees not qualily for the exemplions contained in Seclion 119, Fiorida Statutes. | further certily that the information

indicated on Ihis report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
ddress. with aif other like empowered.

/€06 225252377/

SIGNATURE AND

ED OR PRINTRfNAME OF SIGNING OFFICER OR DIRECTOR

D Daytime Phona #




