2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000032944

1. Entity Name
BKW - ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address

360 CENTRAL AVE
ST PETERSBURG, FL 33701

360 CENTRAL AVE
ST PETERSBURG, FL 33701

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, stc. Suita, Apt. #, etc.

YyUyv v wvw =

WOV 0 R

Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90008 041 ***150.00

03092007 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEl Number Applied For
03-0411758 Not Applicable
Zip Country Zp Country 5. Certilicate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name

HAIRE, NANCY C
360 CENTRAL AVE
SAINT PETERSBURG, FL 33701

Street Address (P.O. Box Number is Not Acceplable}

City

FL I Zip Code

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

the obligations of registared agent.

SIGNATURE

Signatura. typed ot printed name of registered agent and title if applicabla [NOTE: Raglisterad Agent signature required when rainstating) DATE

FILE NOWI! FEE IS $150.00 9. Elsction Camnpaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DC 1 Dolete TITLE 5 Ol change [ Addition
NAME MENKE, ROBERT M NAME White, John T.
STREET ADDRESS | 360 CENTRAL AVENUE smeeraooress | 360 Central Ave.
cr-st-27 | SAINT PETERSBURG, FL 33701 CITY-ST-2P St. Petersburg, FL 33701
TE D [ pelete TIILE AVP [ change  [¥ Addition
NAME MEEHAN, DAVID K NAME Winkler, Mark E.
STREET ADDRESS | 360 CENTRAL AVENUE sweeraooress | 360 Central Ave.
ory-sT-2P | SAINT PETERSBURG, FL 33701 aTy-sT-29 St. Petersburg, FL 33701
Tme DT 3 Delete TITLE [Ichange [ Addition
NAME HUSSEMANN, EDWIN C NAME
STREET ADGRESS | 360 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33701 CITY-ST-7IP
TALE P (] petete e [ Change [ Aadition
NAME BRUBAKER, RICHARD M NAME
STREET ADORESS | 360 CENTRAL AVENUE STREET ADDRESS
Ciry-S1-2tP SAINT PETERSBURG, FL 33701 CITY-ST-2IP
TITLE AS 1 pelete TTLE [ change [ Acdition
HAME HAIRE, NANCY C NAME
STREET ADDRESS | 360 CENTRAL AVENUE STREET ADDRESS
CIY-S1-2IP SAINT PETERSBURG, FL 33701 CITY-ST-2iP
TMLE AS O belete TITLE [ Ghange ] Addition
NAME TRUDEL, STEPHANIE D HAME
STREET ADORESS | 360 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33701 CTY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify tor the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed., or on an attachment with an address, wi:W;}owered.
SIGNATURE: }/}2.(&,? Lo

Nancy C. Haire 4/13/2007

727 823-4000

S‘NATUR* AND TYPED OR PHNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

L



