' FILED

2007 FOR PROFIT CORPORATION ) Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000076631 Secretary of State

1. Entity Name

BMSB, INC.

Principal Place of Business Masing Address

4220 EDISON LAKES PARKWAY 4220 EDISON LAKES PARKWAY
MISHAWAKA, IN 46545 MISHAWAKA, IN 46545

T

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Apiea o
35-1717627 Not Applicable
O $8.75 additional

Fee Required

5. Cernficate of Status Desirad

6. Name and Address of Current Registered Agent

R M R DO NOT WRITE
NAPLES, FL 34105 IN THIS SPACE

8. The above named entity submis this statement for tha purpose ol changing its registered ofiice or registered agen, or both, in the State ol Florida. t am famuliar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature. typad of orinled nama of reg egoant and tite it (NOTE Regusterad Agent mgnaturs raguirec whan reingialng) DATE
FILE NOWII FEE IS $150.00 9, Etection Campaign Financing ss_oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS | N ] . “
TLE P 29-002 15000
NAME FITZPATRICK, DANIEL B

STREET ADDRESS | 4220 EDISON LAKES PARKWAY
CITY-5T-2P MISHAWAKA, IN 48545

TILE

NAME

STREET ADDRESS
CITY-§7-2P

TILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CiTY-81-2IP

o IN THIS SPACE

THLE

KAME

SIREET ADDRESS
Ciy-S1-21P

TIfLE

NAME

STREET ADDRESS.
CITY-8i-2IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on tfus rapert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifpr or trustes empowered lo exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Btock 10 or Block 11+

changed, or on an attachmgrwith an address:,wilh all §1her like empowared. /

SIGNATURE:
NATURE AND TYPED OR PRINTED NA IGNING OFFICER OR DIRECTOR ol Daytme Prone #




