2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT_# P96000039861

1. Enlity Name

RICHARD BAUM, INC,

Principal Place of Business

5143 COMMERCIAL WAY
SPRING HILL, FL 34606 US

Mailing Address

5143 COMMERCIAL WAY
SPRING HILL, FL 34606
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SIGNATURE
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Signature, typed or printed name of registerad agenl 4nd title If appiicable.
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9. Election Campaign Financing

FILE NOwlll FEE IS $150.00 Trust Fund Coniribution.
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