2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # FO6000000071 Secretary of State
1. Entity Name

B.D. MARS, INC.

Principal Place of Busingss Mailing Address

3455 SWWILLISTON ROAD 3455 SW WILLISTON ROAD

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

0

03262008 No Chg-P CR2EQ34 (11/05)

May 19, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE =T Foaiea Tl

63-1169155 Not Applicable

r. $8.75 Aduitional

5. Certificate of Status Desired h
Fea Required

6. Name and Address of Current Registered Agent

RAWAL, BALMUKUND M . DO NOT WRITE

2 SPRING MEADOWS DRIVE

ORMOND BEACH, FL 32174 IN THIS SPACE

-

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

SIGNATURE
Signatura, lyped ot pnntad name al regmstered agen! and ulle if appkcable (NOTE. Regusiered Agent signature required when remsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE . P . - . . . e e o W w ' N
NAME RAWAL, BALMUKUND M : '

STREET ADDRESS | 409 W FT. WILLIAMS STREET
GiTY-ST-2IP SYLACAUGA, AL 35150

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

1TLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
cny-s1-ap

Tine
NAME ¢
SIAEET ABDRESS
CIry-s1-2IP

TIILE

NAME

STREET ADDRLSS
Cire-S1-22

12. } heraby certily that the information supplied with this filin g does not gualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signalture shall have the sama legal eflect as if mada under oath. that | am an officer or diraclor
of the corporation or the receiver or trustae empowerad to execute this report as required by Cnapler 607, Floriga Statutes; and that my name appears in Bleck 10 or Block 17 if
changed. or on an altachment with an address, with al! cther ke empowered.

SIGNATURE: va .25 .08

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daybme Pnone #




