FILED
2 O ANNUAL REPORT Jan 16, 2007 8:00 am

DOCUMENT # P02000096532 Secretary of State
1. Entity Name 01-16-2007 90264 009 ***150.00
B.P.B.S.A., INC.
Principal Place of Business Mailing Address
1756 GEORGIA STREET POST OFFICE BOX 259
ALFORD, FL 32420 ALFORD, FL 32420 5 0 0 0 0 3 B a
e O o W ITRERIR NG G LT R ERE
3988 Highway 90 3988 Highway 90
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State X City & S_late . 4. FEI Nurnber Applied For
Marianna, Florida Marianna Florida 55-0812623 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
12446-8921 USA 30446-8921 USA 5. Cenrtificate of Status Desired O Feo Requirod
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BONDURANT, FRANK E

4450 LAFAYETTE STREET Street Address (P.0. Box Numnber is Not Acceptable)
MARIANNA, FL 32447

City FL Zip Code

8. The above namad eniity 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 printgd name of registerad agent and title il applicable {MOTE: Rogistared Agent signate reguired whan ainstating) _DATE
FILE NOW!!l FEE 18 $150.00 9. Election Campeign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete I1TLE b X Change [ Addition
NAME BRYAN, JOSHUA L NAME Bryan , Joshua L.
STREET ADDRESS | POST OFFICE BOX 259 STREET ADDRFSS 3049 Garden View
Grv-ST-aF | ALFORD, FL 32420 oy ST-2° Cottondale, Florida 32431
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-s1-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-29
TITLE O pekete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-ST-2IP
e £ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2i9 )
TilLE [ Detete TITLE [ change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2p

12. | hereby certify that the information supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if mada under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdrass, with ail cther li powerad.
SIGNATURE: AA %ﬂﬁ // ”/ 2007  850-482-z14(,
Date

SlGNW AND TYPED OR PRINTED NAME Olﬂ)‘lNG OFFICER OR DIRECTOR Daytma Phone ¥




