ON FILED
2007 FOR FROFIT CORPORATIO Feb 22,2007 8:00 am

Secretary of State

DOCUMENT # 374842

1. Entity Name 02-22-2007 90012 008 150.00

BULLARD DEVELOPMENT CO.

Principal Place of Business Mailing Addrass JUURRU &V

1826 SWSR 47 P.0. BOX 766

LAKE CITY, FL 32025 LAKE CITY, FL 32056-0766 :
02192007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE TR oo
' . 58-1373812 Not Applicable

5. Cenificate of Status Desired 0 gizasq t‘:f:;‘i"“a'

6. Name and Address of Current Registered Agent

?;JsLlépéTJ%liv?lggTP?géGLEN DO NOT WRITE
LAKE CITY, FL 32025‘ IN THIS SPACE

-| &. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

e,

< | - ¥
| SIGNATURE -

Signature, ypead or printed name of regislered agenl and tille if apphcable (NOTE: Regisiered Agent gignaiure required whan raingiating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
A
10. § QFFICERS AND DIRECTORS [
TITLE PD . .
NAME BULLARD, JOSEPHD

STREET ADDAESS | 173 SOUTHWEST JOE GLEN
CITY-ST-2IP LAKE CITY, FL 32025

TITLE STD

NAME BULLARD, AUDREY S

STREET ADDRESS | 1826 SW SR 47

GITY-S7-7IP LAKE CITY, FL 32025 '

TITLE vP

NAME BULLARD, CHRIS

STREET ADDRESS | 1826 SOUTHWEST STATE RQAD 47

CITY-ST-2P LAKE CITY, FL 32025 DO NOT WRITE

— "~ IN'THiS SPACE

STREET ADDRESS
CITY-83-21IP

TITLE

NAME

STREET ADDRESS
Cmy-81-21IP

TITLE
NAME
STREET ADDRESS
CrY-ST-2IP 7

12. t hereby certify that the informglion supplied with this filiné; does ot qualify for the exemptlons contained in Chaptes 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true accurate 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 rec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ther like empowered.

SIGNATURE:
/

2/ 22 3L 155 oV

Date Daytime

sxmnuu/a’uf: TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




