RN FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgIWCN[;J”!ZAENT # 374842 02-08-2006 90003 005 ***150.00
BULLARD DEVELOPMENT CO.
Principat Place of Business Mailing Address
1826 SW SR 47 P.0. BOX 766
LAKE CITY, FL 32025 LAKE CITY, FL 32056-0766
e v AR AL ERAD AR ERTREL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbers Applied For
59-1373812 Not Applicable
2 Country Zp Country 5. Centificate of Status Desired O gsg’l?!?q ‘ﬁgﬂtional
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registerad Agent

. Name
BULLARD, JOSEPH D.
173 SOUTHWEST JOE GLEN Street Address (F.0. Box Number is Not Acceptable)
I__AKE CITY, FL 32025

City FL | Zip Code

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signawre. yped of Srinted name of regisiared agent and iile ¥ applicable. (NOTE: Regislargd Agen sgnature required when rainsiating) DATE

. FILE NOWH! FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be

" After May 1, 2006 Fae will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD ) Detete TILE [ Change (] Addition
NAME BULLARD, JOSEPH D NAME
STREET ABDRESS | 173 SOUTHWEST JOE GLEN STREET AODRESS
CITY-5T-ZIP LAKE CITY, FL 32025 CITY-5T-2IP
TITLE STD 1 petete TITLE [J Change  [T] Acdition
NAME BULLARD, AUDREY S NAME
STREET ADDRESS | 1826 SW SR 47 STREET ADDRESS
CITY.ST-2P LAKE CITY, FL. 32025 CiTY-ST-21p
TIILE VP £ Detete TITLE {JChange [ Addifion
NAME BULLARD, CHRIS NAME
STREET ADDRESS | 1826 SOUTHWEST STATE ROAD 47 STREET ADORESS
CITY-ST-2ZP LAKE CITY, FL 32025 CITY-ST-2P
TTLE [ Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T7-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ change I Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-21p
TITLE [ pelete TILE O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2I9

I
12. | hereby cerlify that the information supplied with this ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this rapon or supplemental report is trugfand aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd ta execule this geporl as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, witll fill other like empglvered.
SIGNATURE: 7’[‘/ o
, BIGNATURE AND TYPED}ﬁ PRINTED NAM/(}:F SIGNING OFFICER OR DIRECTOR T T T Dae Deytima Phora 4

) /4 Audrey S. Bullard



