2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

2 TNE S5
DOCUMENT # P93000023732 O | ST _ Feb 21, 2007 08:00 AN
1. Enuly Name -5 AV~ 5
Ry : r f
BOHN MANAGEMENT CORPORATION “§ Sec etary 0 State
Principal Place cf Businoss Mailing Address
1320 BUENA VISTA BLVD OFFICE P.Q. BOX 16567 . .
CE R H"H“H]I lll" mu ||m ||H|||H| ||“| ”“”H‘H"" H“l ”MI”’ 'II/
us . )
2. Principal Ptace of Businoss - No P.O. Box # 3. Malling Addross
Suite, Apl. #. clc Suilo, Apl. #. cic. 1st MCORE CR2E034 {10/06)
i Apnplied F
Cily & Slale City & State 4. FEl Numboer 59-3173024 NDD iod ror
ol Applicable
Zip T| Gewnwy “ip Country §. Corticaln of Stalus Desied ~ [] 987D Addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BOHN, JUDITH

310 MOON LIGHT BAY DR Slroel Address (P.O. Box Number is Not Acceplable)
PANAMA CITY BEACH FL 32407

Cily FL Zin Codo

8. Tho abovo hamed entity submils this statement for the purpose of changing its registered olfice or rogistered agenl, or belh, in the State of Flerida. | am familiar with, and accept
the obligatons of rogistered agent

SIGNATURE

Sgnatate, yngd or prated name of registeted agant and tile r applcuble {NOTE: Ragsiared Agent sgynalure required whon remstaling ) DATE

+ . - FILENOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

A“.er-May 1, 2007 Fe? Wwill Be $550.00 Trust Fund Contribubion. [ Added 1o Fees
Ma}(g gheck Payable to Floride Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PO [] Detele nnr [ Change [ Additon
NAME BCHN, JUDITH NAMD - P,
Si1v¢§ Aot ss § 310 MOON LIGHT BAY DR S — . MOOOR0EA1300
civ-siop | PANAMA CITY BEACH FL 32407-3 Y-St 2 03/0107-80015~-004 150,00
n D ] Detele HILL CJ change [ Addition
N BOHN, HERMANN NAM
sipet 1 ADDREss | 310 MOONLIGHT BAY DR STRIT T ADORI S5
CITY- S1- 7P PANAMA CITY BEACH FL 32407 CITY- S1- A1
nur [ pelele By [0 change ] Addition
NAME HAME
SILLT ADDRYSS STRITT ADDRI S _ A
CUY-SI-4p cIny-5)- 2P
¢ [ peiste il [ change [ Addition
NAMI. NAML
SINTTADDIESS SIRIL3 ADDRESS
ChY-§0-211 CIIY-51- 7P
nie [ pefete 1t [ change [ Addition
HAM NAMI
SIFFLY ADDRTSS SIRi | FADDIY 55
ory-s1-21 GITY-S5-71P
L [ oelele it (] Change [ Addilion
NAME NAMI
SIRIFTADDR S8 SIRi LT ADDR 5§
CIy-sI-2ip CITY-S3-2IP

12. | hereby corlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the informalion
indicated on Lhis reporl or supplemental report 1s truo and accurale and that my signature shall have the same legal effect as if made under oalb. (hal | am an efficer or direclor
of tho corporalion or the receiver or truslee empowered lo executo Lhis report as roquired by Chapter 607, Flonda Staiutes; and that my name apnears in Block 10 or Block 11
if changed, or on an attachmant with an addross, with all cthor like empowered.

46 ¥
SIGNATURE: = /1/\—/ 7/’//9/5 R L 740

& ——STENATURE AND TYPED OR PRWNAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytire Prions #




