2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000096245

1. Entity Name

BAML, INC,

Principal Place of Business

P.0. BOX 3416
SEBRING, FL 33871

Mailing Address

P.0. BOX 3416
SEBRING, FL 33871

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sute, Apt. ¥, elc.

Suite, Apt. #, elc.

FILED
Feb 21, 2008 8:00 am
Secretary of State

(02-21-2008 90032 021 ***150.00

AR

01462008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEtNumber Applieg For
65-1074376 Nat Applicable
Zip Cauntry Zip Country 5. Cerificate of Status Desired O $8.75 Additianal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent” T
Name
KAHN, A.J. Hicoaes e D .- KAdN
422 LIME ST Street Address (P.O. Box Numbper is Not Acceptable)
PO BOX 3416
SEBRING, FL 33871 3222 PRace Steee~
Zap Code,

CWS&%&/N&—

FL

875

8. The above named entity submits this siatement {or the purpese of changing its regisiered office of registered agent, or hoth, in the State of Fiorida. | am lamiliar with, and accepl

the obligalions of registered agent.

SGNATURE. =Y TN\ o 0 enn 8 . ‘41.9‘-«-)

Sugrature. rped c\ﬂmmd name ol respstered agen and afle it aol\\caﬂe

a2 (2-08

MOTE Regrlered Agen! SKpTature 1equred witkn rew sliing )

GATE

1

FILE NOW!!l FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe

After May 1, 2008 Fee w!ll be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIIE D NDBME TiTLE O change [ Addition
NAME KAHN, A.J. NAME
SIKEET ADORESS | 422 LIME ST SIREET ADDRESS
CIY-51- 4P SEBRING, FL. 33870 CITe-57-2P
e D ﬁpelete Time O change [ Addision
NAME KAHN, LA VONNE NAME
SEREET ADDRESS | P.O. BOX 3416 SIREET ADDRESS
CIY-S1-2P SEBRING, FL 33871 CITY-51- 2P )
e O oeteie it PEes meo7 0 Ghange ixﬁ\ddiliﬂﬂ
WAME NAWIE M e AEL D IKAHY - i
SIREET ADORESS sneraooness | InAn e gces Staes T
CITY -51-21P CIEY-81-2IP SEB Ry roe- . P BII7S
TLE O Detete TITLE 3 Grange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-S1- 7P CTy-ST-2IP
e [ Detete it [ change [ Adduion
HAME NAME
SIREET ADORESS STREET AUDHESS
Gty -S1- ZiF LITY-37-2P
s [ Defete TILE [dctange [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY -51-ap Iy -ST-2p

12. | hereby cerily that the information supgplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemental report i Lrue and accurale and that my signature shall have the same legal affect as it made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, or on an altachment with an address. with all other like empowered.

SIGNATURE: M ceta D,

SIGNAT E AND TYPED OR PRINTED NAME OF 5!G¥|NG OFFICER OR HRECTOR

2-18-08

Duite

Deayting Pheve o




