;o FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000007955 05-03-2007 9(13;2; 016 ***150.00

1. Entity Name

ROBERT O. BAUER, JR., P.A.

Principal Place of Business Mailing Address ) ) - &“ v -
1550 SO. HIGHLAND AVE., #C 1550 S0. HIGHLAND AVE., #C '
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ll ”m |m||‘ ” ‘"!

Sulte, Ap!. #, etc. Suite, Apl. #, elc. 04242007 Chg-P CR2E034 (12/06)
. Cily & Slate Cily & Stale 4. FEI Number Applied For

‘ 59-3307768 Not Appiicatle
Zip Country no Zip Counlry 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address oI Current Registared Agemt 7. Name and Address of New Reglstered Agent

Name
BAUER,ROBERT O JR. ‘
1550 S, HIGHLAND AVENUE #C. Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756 ‘

r

Cily FL Zip Code

8. Tha bcxve named entity submitg this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
lhepbhgahoﬂs of registered agenl

SIGNATURE
Signature. tvped or printed name of registersed agent and litle f apphcable (NOTE. Registered Agent sigrature required when rainstatng] DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campalgn ﬁnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD [ vetete TMLE [L) Change [ Addition
NAME BAUER, ROBERT O JR. NAME
STREET ADDRESS | 1550 SO. HIGHLAND AVE., #C STREET ADDRESS
CHY-ST-ZIP CLEARWATER, FL 33756 CITY-ST-2IP
e [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-S5-21P
TITLE [ Deiete e [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
MLE [ Detete TILE change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-87-2ip CITY-S1-2IP
TITLE O celete TILE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CTy-S1-2IP

12, | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar ar direclor
i powered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

$s, with all other like empowered.
‘// 7/07 Te 7~ St ggro

BIGNAME AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daybrg Prone #

SIGNATURE:




