2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000005549

1. Entity Name
B-PALS, INC.

Principal Place of Business Mailing Address

FILED

07 APR 25 P 2: 08
SEL

B .'
A Ur St

TALLAHASSEE F LORIDP

1507 WEKEWA NENE P.0. BOX 6004
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32314-6004
T ¥ OO0 GO IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-3663533 Not Applicable
<ip Country p Country §. Certificate of tatus Desired O Eg‘;esqgfﬂtb"a'
. €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, RICHARD D JR
1501 WEKEWA NENE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this slatement 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.

SIGNATLRE
.Signature, typed or prinled name of registered agent and titie it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe ' Mak heck payable to -
Due by May 1, 2007 TFrust Fund Contribution. Added to Fees Florlda Depanment of Slata
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE DCEQ O delete TITLE [Ochange [ Addition
NAME BAKER, RICHARD D P NAME
STREET ADDRESS | 1501 WEKEWA NENE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-21P
TTLE D 7 Detete TLE [l Change [ Addition
NAME BEVAR-BAKER, WENDY J NAME
STREET ADDRESS | 1501 WEKEWA NENE STREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL. 32301 CITY-ST-21P
TmE VPD [T Delete THLE [J Chenge ] Acdition
NAME BAKER, GLEN S NAME = — —y
' g
STREET ADDRESS | 115 N. HORRY ST. STAEET ADORESS *L“IE:’J"” ol 21011 349755
orv-sT-z¢ | MADISON, FL 32340 CHTY-ST-2IP Ua/03/07-~01014--017  #+140.00
TITLE D 7 Delete TITLE [ Change [ Addition
NAME WEGER, BRENDA J NAME
STREETADDRESS | 113 WILD FERN DRIVE STREET ADDRESS
CiTY-SF-2iP LONGWOOD, FL 32779 CITY-3T-2IF
TITLE [ pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$1-2F
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp ered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aja all gther like empowered.

SIGNATURE:

H-185707 FXOKTE- 3K 30

Date Daytime Phone #




