FILED

2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000082205 04-05-2007 90143 047 ***150.00
1. Entity Name
BCM SERVICES INC.
Principal Place of Business Mailing Address ) 4 n 05 1 1 0 q
920 THIRD STREET 920 THIRD STREET o .
STEB STEB
NEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266  US ’
B NN G EA AT ERE
Suila, Apt. #, etc. Suits, Apt. #, elC. 03282007 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEI Numbar Applied For
59-3210432 Not Applicable
@ Couniry e Country 5. Certificate of Siatus Dasired O Ege'gesqﬁ’:;ﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of Naw Registered Agent
Nama
WALLACE, L. DENISE
920 THIRD ST. Sireet Address (P.O. Box Numbar is Not Accaeptable)
STE.B
JACKSONVILLE, FL 32266
City FL ! Zip Code

8. The above named antity submits this slatement for the purpose of changing its registered office er registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, lypad of prinied nama of registered agent and btle it apphcadle. (NOTE Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE v 0 Delete TTLE AV [ change 3 Acdition
NAME COLEMAN, MICHAEL A. NAME Ciupak, Matthew
SIREET ADDRESS | 920 THIRD STREET STE B SIREET ADDResS | 920 Third Street Suite B
om-s1-2¢ | NEPTUNE BEACH, FL 32266 GIIY-ST-21F Neptune Beach, Fi. 32266
TILE VST [ Delste TITLE [ Changs ] Addition
NAME BLEVINS, TERRY L NAME
| STREET ADDRESS | 920 THIRD STREET STE B STREET ADDRESS
| CHY-SI-ZIP NEPTUNE BEACH, FL 32266 ciy-81-21P
TE PD O Delele TILE [ Change [ Addinion
NAME L DENISE WALLACE HAME
SIREET ADORESS | 920 THIRD STREET STE B STREET ADDRESS
Ciry-SI-2ZIP NEPTUNE BEACH, FL 32266 CITY-ST-2IP
TnE L] Delete TITLE [1change [ Addition
NAME NAME
STREE ADORESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TMLE [ Detete TIRLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE 1 belete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CIFY-ST-2IP

12. | hereby certily Ihal the informalion supplied wilh this filing dees nat qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this raport or supplegental report is true and accurate and that my signature shall bave the sama legal effecl as if made under oath: that | am an officer of director
of the corporation or the recer rusiee empowergd 0 execute ihis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10or Block 114
changed, or on an altachmep Al othar like empowered.

cLenBe

b [
D) NAME OF 5IGRING OFFICER OR DIRECTOR

Daytime Phone ¥




