FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNE{n{:AENT # P97000025269 06-08-2006 90002 029 ***150.00
JOHN BAUER GROUP INC.
Principal Place of Business Mailing Address q U U JUU
3309 LAWSON BLVD 3309 LAWSON BLVD
DELRAY BEACH, FL 33445 LS DELRAY BEACH, FL 33445 US ‘
S e OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 06022006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0741344 Not Applicable
?ip‘ I Country Zp . Country 5. Certificate of Status Desired O gi';‘ik‘:?:c:@igﬁa'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name

BAUER, GARY J
3309 LAWSON BLVD Street Address {P.O. Box Number is Net Acceptable)
DELRAY BEACH, FL 33445

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad In:.;m%l registored agent and titie if applicable. {NOTE: Registored Agonl signature raguired when reinstating) DATE
3
FILE NOWI!! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS i1. ADDITIONS GHANGES TO OFFICERS AND DIREGTORS IN 11

THLE DPT {1 Delete TITLE [0 change [ Addition
NAME BAUER, GARY J NAME

STREET ADDRESS | 3308 LAWSON BLVD STREET ADDRESS

CITY-ST-ZiP DELRAY BEACH, FL 33445 CiTY-5T-21P

TITLE DVS g Delete TITLE O change [ Adgition
NAME BAUER, RCSE NAME

STHEET ADDRESS | 3309 LAWSON BLVD STREET ADDRESS

CITY-ST- 2P DELRAY BEACH, FL 33445 B CIY-ST-2P

TITLE [ pelete TILE [} Change " [_] Addition
" NAME T T . NAME

STAFET ADDRESS STREET ADORESS

CITY-5T-ZP CImY-ST-2IP

TITLE [ petete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TILE [ palete TITLE [ Change ] Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CiTY-ST-2P

TITLE 1 petete TITLE [OcChange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry.sT-2P CITY-ST-2IP

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
e 3gd accurale and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
epfbowered Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith all gther like empowered.
- /-6

SIGNATURE-D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytirma Phone #

12. i hereby certify that the information sup?lied wis




