2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000058944

FILED
Jan 25, 2007 08:00 AN
Secretary of State

1. Enfity Name
BKIL-DENUNE, INC.

Mailing Address

PO BOX 3176
LAKE CITY, FL 32056

Principal Piace of Business

PO BOX 3176
LAKE CITY, FL 32056

AR R

01232007 No Chg-P CRRIED34 (11/05)
DO NOT WR’TE lN TH IS S PAC E 4, FEi Mumber Appiied For
20-2683239 tict Applicable
5. Cerlificate of Status Dasirad O ?esegesq ﬁf;&mal

6. Name and Address of Current Registored Agent

DO NOT WRITE
IN THIS SPACE

BULLARD, AUDREY S
2753 EUS 90
LAKE CITY, FL 32055

8. The above named entity submits fnls statement for the purpose of changing #s registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SBIGNATURE -
Signense. yped o7 printed narss o registered sgent and file F appicatis. {NUTE. Aagistared Agent signajurs requlred when reinsating) DATE T
9. Election Campaign Financing $5.00 MayBe
Aﬁef’ ,},‘fﬂ?‘gﬁfﬁiﬁ,ﬁ’fg '505050'50 Trust Fund Centribution, Added Io Fees
10, OFFICERS AND DIRECTORS | T
TNE D
HAME DENUNE, HARRY C
SIREET ADDRESS | PO BOX 3178
CITY-51-4P LAKE CITY, FL 320586
e sD UHOo00R02512
NAME BULLARD, AUDREY § 01/26/07-B0093-003 150,00

STREET ADDRESS | POB 1733

GRY.ST-2P LAKE CITY, FL 32056
TTLE Bv
AN KHACHIGAN, MARTHA J

STREET AODRESS | 382 NW STREAMSIDE CT

DO NOT WRITE |

Cry-sT-1p LAKE CITY, FL 32085 - g -
TTLE 3
WAME BULLARD, CHRIS A IN TH!S SPACE

STREET ADDRESS | POB 1432

LY-5T-2P LAKE CITY, FL 32056
TRE BT
HAME LANE, SUED

STREET ADGRESS | 421 SW HARMONMY LN
CITY-ST-2P LAKE CITY, FL 32025

FIRE

HAME

STREET ADORESS
CiY-sT-29

12. § horeby ceriify that fhe information suppfied with this fifing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaied on this repert or supplemental report is trug anc accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver or frustee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11H#
changed, or on an attachment with an address, with alf other ke empowered, . .. A .

SIGNATURE: Lu.ﬂo{am Sue D.bane

SIGNATURE AND TYPED OR PRINTED NANE OF SICNING OFFICER OR DIRECTOR

{-23-07  38L-152-4339

Caytima Phora &




