2008 FOR PROFIT CORPORATION

ANNUAL REPORT

5

DOCUMENT # P01000088826

1. Enlity Name

BMLR, INC.

Principal Place of Buginess

4000-B ST JOHNS AVE, SUITE 22
JACKSONVILLE, FL 32205

Mailing Address

4000-B ST JOHNS AVE, SUITE 22
IACKSONVILLE, FL 32205

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

3. Malling Address

Suite, Apt. ¥, alc.

TR

FILED
Jun 12, 2008 8:00 am
Secretary of State

(05-08-2008 90011 018 ***150.00

66014123

Bl

Suite, API- 3, elc. 04212008  Chg-P CR2E034 (12/06)
City & State Culy & Siate 4. FE! Number Applied For
47-0919609 Ne1 Applicable
t Zip Country Ip Country ; $8.75 Agditional
. . Certficata of Status Desired [0 Fee Reguirad

8. Name and Addrass of Current Registered Agent

7. Name and Address of Now Regisisred Agant

BOLING, JOHN%
1000 RIVERSIDE'AVE,/ SUITE 555
JACKSONV]LLE FL'"32204

™ Aloro D.S. WNalton

SIBETRTE SE SRR Ave,

-Suite 22

T oy ' | B85
A ) JACKONVILC FL | 37705
8. The above named subimits this  tonhe durposa of changing its registored olfico of registered agent, or both. in the State of Plorida. Lam famdiar , and accept
tha obligations of (hoWigfed agent D [/
SIGNATURE . /\ bl ¢
smmummf*#wwmmmlm, N rOTE: R AGers sy it when
FILE NOWIl FEE IS $150.00 9. Elaction Campalgn Financing $5.00 meyBe
Aftor May 1, 2008 FIO will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D e O petete TIME O charge {7 Acuition
MAME WALTON, WILLIAM H JR MAME
STREET ADORESS | 4000-B ST JOHNS AVE, SUITE 22 STREET AOCRESS
CimY-S1-2p JACKSONVILLE, FL 32205 Cry-S1- 1o
IRE D O ceiste me [JChange [ Addition
NAME WALTON, ELIZABETH § NAME
STREET ADORESS | 4000-B ST JOHNS AVE, SUITE 22 STREET ADDRESS
ciry-si-zp JACKSONVILLE, FL 32205 CiTY-ST- 79
TME o] O petete HUE Ocharge [ Addition
A WALTON, ALONZO D.S. HAME
STREET AQDRESS | 4000-8 ST JOHNS AVE, SUITE 22 STREET ADDRESS
o518 JACKSONVILLE, FL 32205 CAY-ST- 2P
e O beteiz TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T- 2P ciy-s1-2P
TLE ] Delete ME O cCrange [ Addilion
HARE NAE
STREET ADORESS SIREET ADDRESS
cny.si-z¢ coY-51-0
me O detete e DOcrange [ Asdition
HAME NAME
STREET ADLAESS STRELT ADORESS
cITY. 51-2P CIrY-ST-2F

2.1 hereby certity that tha intorration supplisd with xm mm does nol qualty for the axemptions contgined in Chapler 119, Florida Statutes. i funher certify that (he inlormation
l?- R anc that my signature shall have the same lega! oflact as if made under oath; thal | am an colticer or directar
thu: repfm.d a3 required by Chapier 607, Florida Statutes; and that my ngme appears in Block 10 or Block 111




- NLIRAE "MM’*
ATTACHMENT # PO 0000 5% 26

STATEMENT OF CHANGE ur xeGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F I] 18| dg_
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; BH L’R-L —T:rt —
2. The principa) office address: *QD _I 5 é\ : ;' HZ‘ )lﬁ !
JeCKONWILIE FL - 32205

3. The mailing address (if different):

4, Date of incorporation/qualification: Dq! | D! ZOO ‘ Document number: D] m 8 gg&(ﬂ

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Jonn L. Polieg -
1000 Rivesside Ave . Suite 355
Jockeonwille £1..52204

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): .

Alonzo D.S: Waldon
4pDD B, SExohns Ave. Suite 22

(P,q Box NOT acceptable)

Q !Q;&g}mu lle EL. 32205

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical. .

Such chiliee was authonized by re lutipn duly adopted by its board of directors or by an officer so
authori i’- py the board, or théconporation has been notified in-writing of the change.

{Frintedof typed name and L)

1 hereby accept the-ippointment as registered agent and agree (g act in this capacity.
furthér agree to comply with the provisions of%ll statutes relative to the proper and comflele performance
y my dyfies, and I am familiar with and accept the obligation of my pasition as registered agent. Or, if this
? is being filed merely forefiect a change in the regisiered office address, I hereby confirm that the
Hion has iting of this change.

een nptifidd i

{5 of Registiered Agent) \ {Date)

If signing on behalf of an entity:

(Typed or Printed Name)
* * * FILING FEE: §35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



