FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P93000023732 Secretary of State
1. Entity Name 02-16-2006 90047 022 ***150.00
BOHN MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
1320 BUENA VISTA BLVD OFFICE P.0. 80X 16567 o .
BQNAMA T T Hll“ll’ Hl ml”ml II]“ Ilm |Im II"I ‘I"I |Im ‘IIII mll “I‘Ill " m.
2. Pringipal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2EG34 (10/05)

City & State City & State 4, FEI Number Apptied For

59-3173024 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - =) T

g?ﬂHl\r\dleCl)JfEl)ILgHT BAY DR Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH Fi. 32407

City FL l Zip Code

8. The above named entity submits this staternent for the pwpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped ar pritted name ol registerad agent and tille 1 apphcakle, (NOTE: Registered Agent signaiure requirad when reinstating) DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete TITLE O change  [7] Addition
NANE BOHN, JUDITH NAME

STREET ADDRESS | 310 MOON LIGHT BAY DR STREET ADDRESS

CiTy-8T-2F - 'E:C\NAMA CITY BEACH FL 32407-3 CITY-51-2IP

TITLE D [ Delete TILE [ change ] Addition
NAME BOHN, HERMANN ' NAME

STREET ADDRESS | 310 MOONLIGHT BAY DR STREET ADDRESS

CITY-87-21P PANAMA CITY BEACH FL 32407 " CITY-5T-2P

me e i %{_\a_lnm TLE . L . 7] Change _1 Adition
NAME BOHN, HERMANN NAME

STREET ADDRESS |310 MOONLIGHT BAY DR STREET ADDRESS

OIY-ST-7P | PANAMA CITY BEACH FL 32407 my-g1-2p

THLE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-2iP

TITLE 3 Detete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

THLE O Detete THLE [ change [ Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

CHY-ST-2F CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions cantained in Section 119, Ficrida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowsered. %b %\(-.\ - E,q’l\‘:;

SIGNATURE: b,y / dodith Bohn 123506

SIGNATRE AND TYPED OR PRINTED NAME'GF SIGNING OFFICER OR :fnsr:rnn Date Daytime Phota §



