FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000032163 04-04-2007 90176 033 ***150.00
1. Entity Name
BAHMER INVESTMENTS, INC.
Principal Place of Business Mailing Address
693 BRENT LANE 693 BRENT LANE 40049932
PENSACOLA, FL 32503 S PENSACOLA, FL 32503 US
PR T[T 10 O
Suite, Apl. #, etc. Suite, Apl. #, etc. 03212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
75-1661989 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a Ei'gi:‘igsgﬁcnal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLEY, BETTY AE.A.
6997 FORSHALEE DRIVE Street Address {P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32503
4508 Chantilly (ay
" . - P | C
Y M e FL | “535%3

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

SIGNATURE At A Meste,  EA, 3 .24- 51

Signature, iypeé o psin:@am& ol registerad agent anﬁe_ﬁ applicabla, (NOTE. Registered Agen) signature required when reinstating) DATE
FILE NOWII! FE‘E IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Adced to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O Delete TITLE £ Change [ Addition
NAME HOLLEY, BETTY A NAME
STREET ADDRESS | 5997 FORSHALEE DRIVE smeeraporess | U508 Chanii o, LD
CiTY-87-2P PENSACOLA, FL 32503 CITY-ST-2IP M iben : T 32523
TITLE vp [ Delete TITLE O change [ Additicn
NAME REYNOLDS, EVELYN NAME
STREET ADDRESS | PO BOX 2211 STREET ADDRESS
CITY-ST-2IF CARROLLTON, GA 30117 CITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21p
TITLE O vetete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or dirgcior
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ Reve, A Notheo, Pesident 3-24.07  (855) 475-lodo

SIGNATURE AeTYPED OR PRINTED Mﬂm SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
g



