2008 FOR PROFIT CORPORATION Apr 28?5%51;) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 464347
1. Entity Name 04-28-2008 90353 009 ***150.00
B.M.C. SERVICES, INC.
Principal Place of Business Maiting Address
7214 NORTH HUBERT 7214 NORTH HUBERT ‘ ]
TAMPA, FL 33614 TAMPA, FL 33614 : -
T B  [UICACRCE AR RN R EREE I
Suite, Apt. #, elc. Suite, Apt. #, slc. 03272008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2821231 Not Appiicable
Zip Country Zip Country - ) $8.75 Additional
5. Cenificate of Status Desired (| Fee Required fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

WHITAKER, MARIA E

7214 N. HUBERT AVE Street Address (P.0. Box Number is Not Acceptable}

TAMPA, FL 33614

City FL Zip Code

8. The above 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.

SIGNATURE —
Signaure, typed or primed name of registarec agent and title if appkcabla. {MNOTE: Registerod Agent signature requlied when feinsiating) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " |PD 1 Delete e [ change ] Addition
NAME . | BAHR, RICK NAME
STREET ADDRESS | 4426 RIDGE LINE CIRCLE STREET ADDRESS
" CITY-ST-ZIP TAMPA, FL CITY-53-2IP
TME STD {7 Detete TME [ Change [ Addition
NAME _BAHR, ARDYTH NAME
STREET ADDRESS | 4426 RIDGE LINE CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA, FL GHY-ST1-ZIF
TITLE =2 vD O Delste TITLE [ Change [ Acdition
NAME WHITAKER, ROBERT NAME o
STREET ADDRESS | 7214 NORTH HUBERT STREET ADDRESS
CITY-S7-2IP TAMPA, FL CITY-S7-2P
TILE VP Woeiee e V P < [7] Change Addition
NAME BURNEY, DWAYNE NAME 0 4&105 £ 5'4/'44 . R
STREET ADDNESS | 7709 GIBSONTON DRIVE STREET A00RESS | 772 fof A H et
orv-s-2P | GIBSONTON, FL 33534 CITY-51-2P AmiphA L 3361
i O3 elete e I/ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP g cov-srze

12. | hereby certify that the information supptied with this fi)irg; coes not qualify for the exemptions conlained in Chapter 119, Florida Statuies. | further certify ihat the information
indicated on this report or supplemental repor is true and accurate gnd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute fis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addresg, MZ all other like e powere(r

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

= 3

siGNATURE: AR £ | ben Maup @. Wi / €A &IA/':/( [T 2est éfﬁl}ffa’%/ﬁ/’




