2008 FOR@WROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P95000052788

1. Entity Name

BULLARD MANAGEMENT SERVICES, INC.

Principal Place of Business

221 N. MARION AVE., SUITE 202
LAKE CITY, FL 32055

Mailing Address

POST OFFICE BOX 1432
LAKE CITY, FL 32056

RN A

Apr 07,2008 08:00 A
Secretary of State

03192008 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
59-3322071 Not Applicable
" $8.75 additional
5. Certificate of Status Desired O Fao Requlr od

6. Name and Addrou of Currnnl Reglslamd Agant
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BULLARD, AUDREY S CPA.
1826 SW SR 47
LAKE CITY, FL 32025
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S:ate of Flonda | am familiar with, and accep1
the obligations of registerad agent.

SIGNATURE

Signmture, lyped or printad name of ragistered agent and Inle it applicable

(NOTE: Aogistorec Agant signature required when reinsiating)

DATE

FILE NOWI!! FEE 1S $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 may Be
Added to Faas

-2 150, 0
14. OFFICERS AND DIRECTORS i j‘h N E"‘ vy
TiTLE PD ‘”_‘: “‘i“‘a ‘j :
NAME BULLARD, CHRIS A .!sf SHi
STREET ADDRESS | POST OFFICE BOX 1432
CITY-57.2IP LAKE CITY, FL 32056
TILE VPD
NAME BULLARD, AUDREY S e
STREET ADDRESS | POST OFFICE BOX 1432 i 4u W b : o
oTY-sT-ZP | LAKE CITY, FL 32056 iy 3;@ ;
TITLE STD
NAME BULLARD, ELIZABETH A
STREET ADDRESS | PO BOX 1432
CITY-5T-ZIP LAKE CITY, FL 32056
TITE
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NAME
STREET ADDRESS
QITY-ST-2P
TITLE
NAME
STREET ADDRESS w“? ' 5 1;{ R ST e .
CITY-§T- 21 y, g B H

exempt ons contalned in Chapter 119, Florida Statutes. | further cemfy that the information
ignature shali have the same legal sfteci as if made under oath: thal | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

65946597

“Date Daytime Phone #

12, | hereby certily that the information su
indicated on this report or suppiem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED GOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [




