2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L50447

1. Entity Name
BPP, INC.

Principal Place of Business Mailing Address

8494 NAVARRE PKWY
NAVARRE, FL 32566-6904 US

8494 NAVARRE PrWY
NAVARRE, FL 32566 US
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04032008 No Chg-P CR2E034 (11/05)
4, FEI Numbar Applied For
59-2986830 Not Applicable
. $8.75 Additional
5. Certficate of Status Desired O Fao Required

6. Name and Address of Current Reglstarad Agent

PULLUM, WILLIAM A
8494 NAVARRE PARKWAY
NAVARRE, FL 32566
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B. The above named entity submits this statement for \he purpese of changing its registerad office or registered agem or bolh in tha State of Florida. | am familiar wnh and accepr

the obligations of registered agent

SIGNATURE

Sgnature, typed or prntad name of regisiared agenl and tile if appacable |

(NOTE Registered Agent sgrarture raguirad whisn reinsiatng}

-+ FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

t

9. Election Campaign Financing
Trust Fund Contribution. |

i

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME PULLUM, WILLIAM A

SIREET ADDRESS | 8494 NAVARRE PARKWAY
CITY-§1-2IP NAVARRE, FL

{1153

NAME

STREET ADDRESS
ClTy-S7-29

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21IP

“

TITLE

NAME

STREET ADDRESS
CiTy-81-2iP

TILE
NAME
STREET ADDRESS ol Lrses
ITY-ST-ZIP

CITY-§T-21 4
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12. | hareby certify that the igformati
*indicated on this report
of tha corporation or thefraceiv
changed, or on an atlagy

off fupplied with this filin

SIGNATURE: _|

William A, Pullum,

does not qualfy for the exemptions contained in Chapter 119 Florida Statutes. | further certily that the inférmation

nial report is true and accurate and that my signaiure shall have the sama legal effect as if mads under oath; 1hat | am an oflicer or director
trustea empoweraed to exacute this repent as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
hn addrass, with all other like empowered.

Pres.,

4/17/08. B850-939-2363 S

SIG ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytrma Phone #




