FILED
" 2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000086245 04-23-2007 90065 022 ***150.00
1. Entity Name
BAML, INC.
Principal Place of Business Maiting Address q “ 5
P.0. BOX 3416 P.0. BOX 3416 40 07 4
SEBRING, FL 3387 SEBRING, FL 33871 ' ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 ChgP CR2E034 {12/08)
City & State City & State 4. FEl Number Aoplied For
65-1074376 Mot Applicable
Zip Country Zip Country " . $8.75 Additiona!
5. Certificate of Siatus Desired 1 Fee Required
$. Namo and Addrass of Current Reglstered dgent 7. Namz and Addviss of New Registersd Agent
Name
KAHN, A.J,
422 LIME ST Street Address (P.Q. Box Number is Nol Acceptable)
PO BOX 3416
SEBRING, FL 33871
City FL ‘ Zip Code
8. Tha above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or priciedt name of i agent and tide if {MOTE: Registered Agen| signature required when reinstabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign I-Trnancmg $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e D O Delete MLE [ ctange  [J Addition
NAME KAHN, A.J. NAME
STREET ADDRESS | 422 LIME ST STRAEET ADORESS
CITY -ST- 21 SEBRING, FL 33870 CIfY-s1-2P
TITLE D 1 pelete - g TmE [ Chenge [ Addition
RAME KAHN, LA VONNE NAME
STREET ADDRESS | P.O. BOX 3416 STREET ADDRESS
CITY-ST-2P SEBRING, FL 33871 CITY-ST-7P
VILE [ Delete ME (O Change [ Addition
NAME NAME
STREET ADDREES STREET AUDRESS:
CITY-ST-2IP LiY-§I- 0P
1NLE [} pelete TTLE O Change [0 Addition
NAME NAME
SIREET ADDRESS STREEI ADDRESS
CITY-5T-2F CITy-ST-2IP
TITLE [ Delete 1LE [ change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-SI-2P cIry-S5-2P
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-ZiP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or lruslee ampowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11
changed, or on an attachment with an addrgess, with all other like empowered.

SIGNATURE: : ‘}Lm/ Fo7 gp5562-45

PE?DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Prone #

=



