2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000118051

1. Entity Mame

BAMM, INC.

Feb 03, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

SATURN SOUND STUDHOS B130 NEVIS PLACE
5§15 §. OLIVE AVE. WELLINGTON FL 33414
WEST PALM BEACH FL 33401

AR A

2. Principat Place of Busingss 3. Mailing Address

Suite. ApL #, etc. Swste, Apt. #, elo. 1st MOORE CRZED34 {10/05)

Cily & Stale City & State | 4 Fetumber . | apptied For
Lo eeseaiz [ joracpicar

Zip Courlry Zip Country 8. Ceriificate of Status Jasired O $8‘75 Additional

Fee Requlred
{ __ _ &. Nameand Address of Current Registered Ag_e_nt T 7. Name and Address of New Regisiered Agent ﬁi_“____. .
Name

WILLIAMS WILLIAM
8130 NEVIS PLACE
WELLINGTON FL 33414

the obhgalions of registesed agent.

SIGNATURE

Street Address (£.0. Box Number is Not Acceptable)

City ’ ; EL l Zip Code

e The above r\arnegéﬁiiym@bmn‘s this s!a{er_‘he;i%; ii"\; burposém of € éﬁéﬁé@ iig_registérgd oftice or registered agent. or both, in the Sia{e?)f F Ibriaé'. _; am familiar with, and acce,

Sirrtore., R of pRaed nems of tegrstene s sgent and hic | apelcatiy
- FILE NOWS FEE IS §150.00 ]

... After May 1, 2006 Fee Will Be §550.00 .
Make Ghesk Payable to Florida Department of Staté

{NOTE Regrsicred Agant signatuie isuuied wienh enstalnig)

10. OFFIGERS ANG DIRECTORS 1

~_ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 13

e FO 3 este T UOODDD41E9ES D Clewe  CIhe
RAME, WILLIAMS, WILLIAM NAME 02/ 12/06- 021 158.00

STREET ADERESS | 8130 NEVIS PLACE SIREET ADBRESS Ue/13 20037-021 158, -
Scy-sT-o0 |WELUNGTON FL 33414 CITY-ST- 19

e v O verete s 03 Change [ Autc
MANE NORRIS, ROBERTS T HAME

SIRLTT ADDRLSS | 1057 SONATA WAY SIHEEY ADBRESS

GilY-ST1-2P ROYAL PALM BEACH FL 33411 Cie-&1- 2P

L s I Datete e {JChasge 3™
HNAME WILLIAMS, ALISON } _ _§

STREET ABDALSS | 8130 NEVIS PLACE : SHLLT ALBRESS

EMY-S-OP |WEST PALM BEACH FL 33414 CITY-37-20 o o
T O Doese e 3 Chewge o
NAME NAME

SIREE[ ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57- 2P

TInE O veiete URLE D1 Changs [ dst
HAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-§1- P

TiLE 3 betete ML Dlonmge [ i
NAME HAME

STRLET ADDALSS SIREET ADORESS

CATY - 81717 LNY-ST- 4P

inchicatad on lus repott ar supplemental repoct is true and accurate
of the corporation ar the receverac lrustee empowere

if changed, or on an attachme,

SIGNATURE:

all other like empowered.

12. ! hereby certily that the infarmatiaon supplied with this filing does nat quably fos the exemplions contained in Section 118, Florda Sta-m‘les. §further ceitify that the information
nat my scgnaiure shatl bave the sarma legal sffect as if made undsr aalh; that | am an officer ot director
10 execyte Lhis repart as reauired by Chagter 807, Flarida Stalutes; and that my nacme eppears in Block 10 or Black 11

//?Z/fé Stl-Y3P-267 .




