2007 FOR PROFIT CORPORATION FILED

ANNU-AL REPORT (AR) | Apr 19,2007 8:00 am

DOCUMENT # 46635 ecretary of State
. Enlily Name
_ _ of¢ e of¢
BAMF INDUSTRIES, INC. 04-19-2007 90210 013 150.00
Principal Place of Business Mailing Address
1510 MLK JR. STREET NORTH 1510 MLK JR. STREET NORTH o
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apl. #, cic, : Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Stale City & Slate 4. FEI Number - Applied For
59-2508561 Not Applicable
Zip Country Zip Counlry - . 58'75 Additional
5. Certificale of Status Desired [l Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name ' frd o . 17
FREDERICKS, ROBERT K. New HAddres=  Opn /,V

12738 TAR FLOWER DRIVE Sireet Address (P.O. Box Number is Nol Acceplable)

TAMPA FL 33626 , _
- 3234 Walnit S ANE

Cilyésf__ f?e'['&’f'é'bf—’m FL ‘§Co®

8, The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and aécepl
Iho ebligations of registered agent.

SIGNATURE

Sgnatura, tyoed o prnlec name of registered agen! and e * apsheable, (NOTE Regisiered Agend signalure recured when innsighng) CATE

FILE NOWY! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me c O elete it — Change (] Addilion
WA FREDERICKS, ROBERT K, AW Fredler: Cb; / deé’r‘f“ ﬁ
StRFET ADDRESS | 12738 TAR FLOWER DRIVE SIREET ADDRESS | T 255 Vl/ajn vt S*. NE
crv-si-zp | TAMPA FL 33626 GITY-ST- 2IP S+ FPetecsburg FL- 3370¢
ST —_ ' — i
n [ pelete mt . Change [ Acdition
NN FREDERICKS, BARBARA N = ctdec ke, Barba re— X
SIRE1ADRESs | 12738 TAR FLOWER DRIVE swimmss | 3238 Walavt- 5. NE
arv-si.ip | TAMPA FL 33626 avse | SF. Petersburg, FL- 33704
] [ Delele T [ crange  [] Addilion
NAME NAME
ST T ADDRESS STREE | ADDRESS
EIY-ST-2P CITY - 51 1P
1 1 Delete FIRLE O change [ Addition
NAME NAME
SIREET ADDRESS STREL | ADORISS
€Y - S1-2P CIY-S1- P
1 [ paiate fhe [ change [ Addition
NAME NAMI
SIRECT ADDRESS STRHLT ADDKESS
CNY-S81-2ip CITY-ST-2IP
T3¢ 7 Delele TIILE [J Change [ Addilion
NAME. HAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-3[- /1P

12. | hereby certify that the infermation supphcd wilh this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this reporl or su \al report is rue and accurate and that my signalure shall have the same logal effect as if mada under oath; that | am an officer or direclor
of the corporation or the reeGiver or usloc empowered lo execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allz¢hment ?\mm or like empowered.
—zé,w $-0-07  giy.gur—sgez

SIGNATURE: #
SIGM% AND TYPeD oR¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caynme Phone &

VAT & Y




