2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 468458

1. Entny Name

GENERAL PUMP CO.

FILED
Apr 10,2008 08:00 Al
Secretary of State

Purcipal Place of Business

14821 NEBRASKA AVENUE
TAMPA FL 33613

Mailing Address

14821 NEBRASKA AVENUE
TAMPA FL 33613

AT

2. Principal Plage o Businagys - Mo PO, Box # 3. Marmg Addrase

Sute. ApL. ¥. etc. Sule. Apt. #, eic. st MOCRE CR2E034 (10/07)
Ciy & Gtate Cily & Stale 4. FE: Number Appigd For
59-1574037 Not Apglicable
Z cung Zi Count i
" Couniry ° ety 5. Certficate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BADER, DANIEL [,
17503 CANAL SHORES DR.

ODESSA FL 33556

Sreet Address (P.O. Box Number 1s Not Accaptatile)

City Z13 Code

FL

I am famihar with, and accept

8. The antve named sntily submils (he statement for the pursose of changng 1s registered office or regislered agent, or oofr, in the State of Florica,
the cungations of registe:ed agent.

SIGMATURE

Fan e vgud of potred ane o regslend ptert wel ) be Farpl cazae, NOTE Pegis'eres Agort o aralure e wher remetibr () DATE

8. Flection Camgaign Financing
Trust Furd Contnoetion. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DiHECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PSD O peee TITLE [ change ) Aaditian
NAME BADER, DANIEL J, NAKE

STREFT ARDRESS 17503 CANAL SHORES DR STRFFT ADDRESS

CrY-51-21P ODESSA FL CIEY-§T-2ip

TTiE TSD O veese TILE [ change [ Aadilion
HAME HAMPTON, PATRICE HALAE

STREFT ADDRFSS | 14821 N NEBRASKA AVE STRFET ADTRESS

GiTY-31-2P | TAMPA FL oIy - §1-2e LINGNane AT

ik [ Daete T G2 3RO FE-TE L, T sdiion
NAME TIAME

STREET ANGRESS STALET ADDRESS

LT -ST-2P CITY-ST-2IP

TITLE [ palete TILE [3 Change  [J Additon
HAME HAME

STREET ADURLSS STRECT ADDALSS

o -41-17 CITY-51-2P

T [ Deiete 1L O change [ Addinaa
HaME NaME

STRELT DURLSS STREET ADGHLSS

Y -ST-2I7 CITY-81- 2

TITLE 3 peele TTLE I Crange [T Aaditon
NAKE HAME

SIREET ADDRESS SIREET ADDRLSS

Y -51-21P CITY SF-Zip

12. | hareby certity that the information suoplied with this filing does not qualify for the exerntions confained in Section 119, Florida Sattes | furmer caruly that the information
indicatad on this report ar supplerrental report is true and accurale and thal my signature shall have the same legal chteci as if made under oath: that | am an officer or director
oi the corporasion or the receiver o trustee empowerad 1o execute this report 2s required by Chapier 807 Florida Siatutes; and that my name appears in Block 18 or Block 11

i changed, or on an anachment wil addrass, with ail dmwd
SIGNATURE: el 5

SIGNATURE AND TYPEEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayme Fhane =



