2007 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT = Mar 22, 2007 08:00 A
DOCUMENT # FO6000000924 : Secretary of State

1. Entity Name

BMS CONTRACT SERVICES LIMITED CORPORATION

Principal Place of Business Mailing Address
207 JEFFERSON RM 206 P.0. BOX 887
BURLINGTIN, IA 52601-0887 BURLINGTON, 1A 52601-0887
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1200 SOUTH PINE ISLAND ROAD N T, DO NOT WRITE "

PLANTATION, FL 33324 , "IN THIS SPACE

B. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature. typed Or privtad name of ragisterad agant and uile if appiicabte. (NOTE. Reglsterad Agant signature reguired when reinslating) DATE
FILE NOWIIl FEE IS $150.00 8. Eloction Campaign Firancing " $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS | . , . L
e P o < <L
NAME SANDERS, STEVEN M

STREET ADDRESS | 1007 CANTERBURY . Co :
ory-31-20 | BURLINGTON, 1A 52601 : o
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STREET ADDRESS 1 1526 W. 20TH PARK PL
CITY-§1-2IP EMPORIA, KS 66801
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12. | hersby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate 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 empowered, 1o exggite this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &7} address, with gifothgylike empowered.

SIGNATURE: Place L Seaf Treaswer 3-1597  3a-152.Use/

"SIGNATURE RND TYPE] OR PRINTED NAME OF "lgylmo OFFICER OR PIREETOR Date Daytrma Prona #
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