- -

- FILED
7
2007 FOR B ROFIT CORFORATION Mar 21, 2007 08:00 A

DOCUMENT # P96000039861 Secretary of State

1. Entity Name

RICHARD BAUM, INC.

Principa! Place of Bulsiness Mailing Address

5143 COMMERCIAL WAY 5143 COMMERCIAL WAY

SPRING HILL, FL 34606  US SPRING HILL, FL 34606  US !

O

02172007  NoChgP CR2E034 (11/05) !

4. FE| Number Applied For .
53-2381468 Not Apphicable !

if 58.75 Additiona!
5. Cenificate of Status Desired [} Fae Rogured

6. Name and Address of Current Ragistared Agent

BAUM, RICHARD L
5143 COMMERCIAL WAY
SPRING HILL, FL 34806

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

SIGNATURE
Signature, lyped or prnted name of reqistarad agent and thie f applcatie. (NOTE: Reprstarad Agent signature required when renstaing) DATE

= SRR

L f2qn

e
T =E0065- 009 150,00

]
FILE NOW!!! FEE IS $150.00 8. Bection Campagn Financing $5.00 Mayse | [13.779,
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees e b

10. OFFICERS AND DIRECTORS |
TIILE DPST

NAME BAUM, RICHARD L

STREET ADDRESS | 5143 COMMERCIAL WAY

CITY-S1-71F SPRING HILL, F1. 34606

TLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STAEET ADDRESS
CiY-51-2F

. DONOTWRITE

TITLE

NAME

STREET ADDRESS
CiTY-S1- 2%

TLE

NAME

S1REET ADDRESS
CITY-S1-21P

TTLE

NAME

STREFT ADDRESS
GITY-ST-ZIP

12. | hereby certify that the information supplied with s filing does not gqualify for the exemptions contained in Chapter 119, Flonda Statutes | further cerufy hat the inforrmation
indicated on this report or supplemental repart 1s true and accurale and that my signature shall have the same legal effect as 1if made under oaih, that | am an officer or director
of The corporation or The recetver of trustee empoweared to execute this report as required by Chapter 607, Florda Statutes: and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an address with all ather ike empowered
X 3-19-07 3%3-319-S18 3

SIGNATURE: ¥ (Ao L 3

SiGNATURE AND TYP ED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Lraytrg Fhone #




