2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2008 08:00 AM

1. Entity Name
BMS ENTERPRISES OF EUSTIS, INC.

Principai Place of Business Mailing Address
402 N BAY ST 402 N BAY ST
EUSTIS, FL 32726 EUSTIS, FL 32726

A REAVCEAUA S

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AppTea Fo

59-3722028 o Not Applicabie
S. Certificate of Siatus Desired $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

A2NBAYST DO NOT WRITE
EUSTIS, FL 32726 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signalure, typsd o printed nama of regisierad agent and Iitle f applcabla (NOTE Ragistersd Agent signature reguired when reinstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Ll Added to Fees o lmid. (D
10. OFFICERS AND DIRECTORS [
TIE In]
NAME ROBIN, STEVEN M

SIREET ADDRESS | 402 N BAY ST
CIrY-5T-2P EUSTIS, FL 327268

TME D

NAME ROBIN, MARGARET B
STREETADDRESS | 402 N BAY ST
CITY-S1.21P EUSTIS, Fl. 32726

TILE
NAME

s ks DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-§1-712

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. I hereby certify that the information supplied with this filiné; does not gualify 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 legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recever or trustee empowered 1o execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfyith an address, wilh ail other like empowered.

SIGNATURE: L Steveamobin }\)3‘0‘6 }s’,)—s'ﬁf%’g’fz

-
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayisme Phone #




