2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000042560

1. Entity Name

BKM, INCORPORATED

Principal Place of Business

72008 SLOUGH RIM ROAD
SARASOTA, FL 34240

Mailing Address

12008 SLOUGH RIM ROAD
SARASOTA, FL 34240

10049757

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

3. Mailing Address

AR AV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Mar 21, 2008 8:00 am
Secretary of State

(03-21-2008 90022 044 ***150.00

(T

03192008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEH Number Applied For
68-0501016 ot Applicable
Zip Country Zip Country 58_75 Additional

-— - -

5. Certificate of Status Desired (]

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent ™

THOMAS, JEANINE
2063 MAIN STREET
SUITE 100
SARASOTA, FL 34237

Name

Straet Addrass (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

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, and accept

the obligations of registered agent.

SIGNATURE
Signature, Typed or prnted name of registered agent and ille ¢ apphcatle. (NOTE: Regestored Agent signatune reduarsd when resnstatmg| DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST ] Detete TILE [T Change ] Addition
NAME THOMAS, JEANINE R NAME

STREEF ADDRESS | 12008 SLOUGH RIM ROAD STREET ADDRESS

cny-55-1p SARASCTA, FL. 34240 CITY-ST-21P

TINE v 1 Gelels TILE [JChange [ Addition
NAME THOMAS, ROBERT NAME

STREET ADDRESS | 12008 SLOUGH RIM ROAD STREET ADDRESS

CITY-5T-2IP SARASOTA, FL. 34240 CIY-S1-2IP
ILE d ) . _ O peee N Wit e . [Change [ Aodition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TALE 7 Dekete TIE [JCange [ Auition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CY-ST-21P

e ] belete THE [ Change  [] Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

1IMLE {1 Deleto WILE O Change  [J Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. ! hereby certity that the information supplied with this fili

does not quatty for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with all other like empowered

SIGNATURE: JQ(/L«T’ ﬁ\

<7451 5‘/,19}0

S-/¥—OF

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

Dayiaxre Phone #




