2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P12005

1. Entity Name
LARRY BAUER AND ASSOCIATES, INC.

04-23-2007 90065 010 ***150.00

Principal Place of Business

PO BOX 556
HOMELAND, FL 33847

N

Mailing Address

PO BOX 556
HOMELAND, FL 33847

40078817

AW

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
2093Y Dunn R 7575 Te §hevion Hhu, #A0C
i T

Suite, Apt. #, elc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)

City & Siate R City & State 4. FEI Number Applied For
Denbgm Sprivgs LA |Batow flowea L A& 62-0946074 Not Applicatia

Zip d #Couniry Zip L4 Country » . $8.75 Aqditional

EPPE é L Viwg s Fem 2680 {’ e} Bl (aaj,z 8. Centificate of Status Desired 0O e Required
6. Name and Adflrass of Curront Reglistersd Agent 7. Name and Addrass of New Registered Agent
: Name

MANCINI, BARBARA J my, Chovles [Cus by Scbhummai~ |

1261 HOMELAND GARFIELD RD
BARTOW, FL 33830

Streal Address (P.0). Box Number is Not Acdaptable)
" i L pA

Lol d FL 5%

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

registe{zagem. B z:

the obligations of

SIGNATURE X

Sigratwre, yped of paned rame of registered agent and Ltle If appkcatle.

{NOTE: Repislered Agent signalure roqured when resnsiating)

£ ¢:ﬁ127

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribiution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

14. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TtLe PTD ] Delete TME bf Change () Addition
NAME BAUER, LARRY E. NAME

STHEET ADCAESS | 1261 HOMELAND GARFIELD RD st omvess (PG 75T T € Flovion / i‘““/ s act

crv-size | BARTOW, FL 33830 Cy-s1-2w Boateod Roree LA 70 {7

TiE vD ] Oalere TILE < Jc Change [ Addition
NAME BAUER, ALAN E. NAME

SIEET ADDRESS | 7 MCARTHUR BLVD N. 706 srest omess | 1o At ke O roe

oStk | WEST MOUNT, NJ 08108 onste | Paklyn AN T 8107

TiILE 5D O Delate i [ change [ Addilion
NAME BAUER, MICHAEL W, HAME J

STREET ADDRESS | 195 OAK GROVE DR STRLET ADDRESS SAmE /t/() 4 éM > ALY

CITY-ST-21P BYHALIA, MS 38611 CITY-S1-21P

MLE O Delete e T ay e [ change A Adgition
NAME NAME Bav bove T, Maouctn .

STREET ADDRESS SREETADDRESS | 3o 2 ¥ Dunn Ad

CITY -§1-2P OITY-5T-2P Doy becvii SA/Tmes LA 7073 b

TME J Detete e Y 4 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-21P CITY-ST-ZIP

TITLE [ velete TTLE [ Change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental repor! is true an
of the carporalion or the receiver,
changed, or on an attachment

an addrass, with all other

SIGNATURE:

trustee empowered to exscute this report a:

fike empowered.

does not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
s required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

/~1007 Azstace - 377)

SIGNA'%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytune Phore #




