2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
DOCUMENT # P98000087241 ' 35 Jan 29,2007 08:00 AM
1. Enliy Namo ‘ Secretary of State
JEROME BAUMOEHL ARCHITECT, INCORPORATED
Principal Place of Businass Mailing Addross -

1801 BELVEDERE ROAD 225 LINDA LANE
SUITE 308 EAST TOWER WEST PALM BEACH FL 33405
ST L
2. Princlipat Place of Busingss - No P.O. Box # "1 3. Mailing Addross )
Suite, Apl. #, clc. Suite, Apt #, ¢ic 1st MOORE CH2E034 (fOfGG}

City & Stalo S Cily & Slaie 4, FEINumber [ Applied For
B o _ 7?5'70869838 {_iNot Appiicat
Zp Couriey Zie Country 5. Certficate of Stalus Dosired [ ?ese'giﬁeﬁ“‘ma;

6. Name and Address of CHrmm_Registered Agent 7. Name and Address of New Registerad Agent

Mamo

BAUMOEHL, JEROME |
225 LINDA LANE Strecl Addrass (F.O. Box Numbor is Nof Accepiable)

WEST PALM BEACH FL 33405

City FL s Zip Codo
8. The ontily fubmils this stalement for the purnese of changing Hs ragistcred olfice or registered agont, or both, in the State of Florida. | am lamifiar with, and ac
Lhe obligatons isterd agentl
GNATERE X
W’f o nrﬂ‘-.vi aarmg o Tagestored agant and e » apploabic 0T sepsiored dgon sgaalure raauied whuo refrstaingt TP
, -
ﬁng&E Nown! E IS:I$';50 gc 9. Efoction Campaign Fimnancing $5.00 pmayr
¢ May 1, 2007 e Will Be $550.00 Trust Fund Contribution. {1 Addedto Fees

Make Chi orida Departmeni of Stale
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
s SFD ] teiet il O Clange [ Asts
AR BAUMOEHL, JEROME | HAME
SIAT apoass | 225 LINDA LANE SHUE] ADDRESS HBQDQE*ESS‘HB
BT 1 WEST PALM BEACH FL 33405 SHY 81 2P DE?‘BJ. 3’{8 I-BD;:]S{J"QD? ISBa Bﬂ‘
i otV - 03 peiete iz U R
NAM: BAUMOEHL, GAIL ¢ NANE
ST ADDRESS | 225 LINDA LANE STHIF T ADDTESS
LITY-SE AP WEST PALM BEACH FL 33405 LIy of 7P
Itk ' [ Delele o Clohengs o™
NAME WA
SIRLE ] ADDRYSS _ S E]ADRAFSS
vy s 4r ' (RIS
ar - 1 Detele it Ol Chenge A2
ALY Ak
SIGHT DRSS SHEL] ADIRESS
oy 817 CilY &t 4
Hirs ' O e mr Dohage 1A
HAMH HAME
SHEFTARDRESS SiGE 1 ABDRESS
oY ST AP vlfe st A
T - O pelete i ' Clohrge  [IAs
NARE LR
SERECT ADDRESS SIDLE § ADDRESS:
gy st R YN CRY-S1 2P

e thormguan Eunpliod Witk tis fling does not quallfy for the exemations contdined in Section 119, Florida Statitas. | furthor cortify that the informat.,

12. | hereby certily tha
up F'omokal report Is rue and accurate and that my signature shall have the same legal efiect as if made under oatk; that | am an officor or direch
L
\

indicated an 2
of the corpoeiic
if changodf ar g

At cilbor or fustos ompowercd Lo execute this roport as required by Chapter 607, Florida Statutes; and that my name appoars In Block 10 or Block
R wigh'en gdasess. with all other like empowered

\

SIGNATURE Ai‘y TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR

Tare Davtire Phone ¥~



