FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L50447 03-08-2007 90006 019 ***150.00
1. Entity Name
BPP, INC.
Principal Place af Business Mailing Address
8494 NAVARRE PKWY 8494 NAVARRE PKWY 40031582
NAVARRE, FL 32566-6904 US NAVARRE, FL 32566 US
S HERREITRAR AR ERAE AT
Suile, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2996830 Net Applicable
zp Couniry Zp Couniry 5. Cerlificate of Status Desired O fg;:gl l‘:?edcilﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name
PULLUM, WILLIAM A
8494 NAVARRE PARKWAY Street Address {P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL I Zip Code

8. Tha above namad entity submits this staterment 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
Signatrs, typed of phated nama af registered apent and bide # applcabie. (NOTE. Registered Apant signebura required when reinsizbng) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing .. $5.00 May 8e
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #N 11
TMLE D [ Delete TMLE [] Change  [] Addition
NAME PULLUM, WILLIAM A NAME —— e
STREET ADDRESS | 8494 NAVARRE PARKWAY STREET ADDAESS
CITY-ST-21P NAVARRE, FL CITY-ST-2IP
TLE 1 Gelele TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2P
TILE [ pelete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Gy - §1-219
e 3 Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2iP CITY-ST-2IP
TITLE [ Detete TITLE [) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TME 1 Delete TMLE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADORESS M
CITY-ST-ZIP CITY-$1-71P

12. | hereby certifg that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the recgiver of trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed., or on an attachmgnt wittf an address. with all other like empowered.

SIGNATURE:

William A. Pullum, Pres., 3/5/07 850-939-2363

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Fhone #




