2058 .FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F85496 Mar 24, 2008 08:00 A
1. Entily Name S
ecretary of State

BADGEMAN OF FLCRIDA, INC.
Principal Place of Business Mating Address
5725 IMPERIAL LAKES BLVD P.O. BOX 6606
MULBERRY FL 33860 : LAKELAND FL 33807
2. Prgipal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite. Apl. #, etc Sule, Apt 4, elc, 15t MOORE CR2E034 (10/07)

City & State Cuy & Staie . 4. FEi Number Appled For

59-2216897 Not Aplicable
ap Country Zp Cauntry 5. Certficate of Status Desired O ?i.;ilﬁ?:;ﬁonal
8. Name and Addregs of Currant Regigtered Agent 7. Name and Addreas of New Registered Agent

Name

g;ggﬁg&n?:ﬂ-a:KEs BLVD Streat Address {P.O. Box Number is Not Acceptable)
MULBERRY FL 33860

City FL Zip Cade

8. The abova named entity submits this statement for the puroose of changing its registered office or registerad agent, or cath. in 1he State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE

I arplcanie. (GTE RaQIy'ere0 AQOrt GIINTIWIT fAQLIBE Wikt eIl g DATE

Sgnatute ol F et LEn i ol ragy Mrtod noent d i i

9. Election Camoaign Financing $5.00 May Be

fter May 1 2008 Fee WIII Ba 3550 00 Trugt Fund Contribution [] Added to Fees

ake Check Payab!e to Florlda Departmem of State i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TR P O neete TITLE [ Change ] Addihon
N STEWART, DALE P HAME a1 150,00

STRZET ADDRESS | 5725 IMPERIAL LAKES BLVD STREET ADORESS

CITY-51-2IP MULBERRY FL 33860 CiTy-g7-2Ir

TILE O Deete TITLE Ocnange [ Addition
NAME HAME

STREFT ADDRESS STREFT ADDRESS

CITY-57-2IP CITY-§T-7IF

TE O Deete TILL O change [ Addilion
NAME HAAE

STREET ADORESS STREET ADDRESS

GITY-51- 2P cIry-S1-2p

Tme [ peiete TiLE () cnange [ Addition
NAME HAML

STREET ADDRESS STREET ADDHESS

CITy-S1-21p Ciry-31-21P

TITLE 1 batate TITLE [J Change [ Addition
HAME NAMC

STREET ADDRCSS STREET ADDHESS

CITY-SI- 2P CITY-§1-21p

TITLE O peiele 1E O] Ghange [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRLSS

CITY -ST-21P GIY-ST-21P_.

12. | hereby certily that the information suoplied vath this filing does net guabfy for L amplions cortained in Section 119, Flerida Statutes | furtner certify that the information
indicated on this report or supplemental report is true and accurate and tha signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered o execul ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an gddress, with ail otheg mpowared.
3 a; / /

SIGNATURE: __
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cxe Do Fnone »




