2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2006 8:00 am

DOCUMENT # P96000039861 Secretary of State

1. Entity Neme 97 *%%150.00

RICHARD BAUM. INC. 03-27-2006 90239 026 15

Principai Piace of Susiness Mailing Addrass

5143 COMMERCIAL WAY 5143 COMMERCIAL WAY 2 y

SPRING HILL, FL 34606  US SPRING HILL, FL 34606 US ’ S A

s v A A
Suite, Api. i, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FE} Number Applied For

59-3381468 Not Applicable

Zp Country @ Couniry 5. Cerlificate of Status Desired O ?i‘;g“ﬁgjmo”a'

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registared Agent

" Name™ -

BAUM, RICHARD L

5143 COMMERCIAL WAY Sireet Address (P.0. Bax Number is Not Acceptable)
SPRING HILL, FL 34606

City F L Zip Code

8. The above namad entity submis this statement for the purposa of chenging its registered office or registzred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o printad nane of registered agen wnd e K fppicable. (NOTE: Registered Agoit signature mguired whan rginstating) GATE
FILE NOW!I FEE IS $150.00 9. Election Carr-paugn F‘mancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DPST [ petete rie O Clange [ Addition
NAME BAUM, RICHARD L NAME
STREET ADDRESS | 5143 COMMERCIAL WAY STAEET AGDAZSS
Lry-sT-7Ip SPRING HILL, FL 34606 CImy- ET-7Ip
TMLE 3 petete TILE [ clange 3 Addition
NAME KAME
STREET ADDRESS STREET ADDAZSS
CY-ST-7IF Cmy. sT-71p
TmE 1 pelete TInE O Clange £ Addifion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP Y- §7-1IF
TME O3 vetety THLE [ change ] Addition
NAME NAME
STREST ADDRESS STAEEY ADDRESS
CiTY-ST-7IP SITY- 8T-2iP
L [ Delete TifLE {J Change  [3 Addition
NAME NAME
STHEET ADDRYSS STREET ADDRESS
Cy-&7.21P LITY. 57-20P
ms {3 Delete IHE: O change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CirY-ST-2IP CIryY-S3-2IP

12. | hereby ceriify that the intermation supplisd with this filng does no! qualify for the exemptions contsined in Chapier 119, Florida Statutes. | furiher ceriily that ihe information
indicatad on thig report or supplemantal repor is true and accurale snd ihat my signature shail have the samae lagal elfect as il made under oath; that | am an officer or diractor
of 1he corporation or tha receiver or trustee empowered ia execue this repart as raquired by Chapier 607, Florida Staiuies; and that my nama appears In Binck 10 or Block 11 if
changed, or on an attachmen! with an address, with all gther like empoweredq.

SIGNATURE: X L1 A pF&SIWd’ ¥ P ~o-0(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dexytima Prore #




