2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P03000053474 Feb 24,2006 08:00 AM
1. Entity Name Secretary of State
BAM CORPORATION
h-F:r;tcipal Place of Business ) a pailing Address

104 S, OLD DIXIE HWY 104 5. QLD DIXIE HNY
LADY LAKE Ft 32159 LADY LAKE FL 32158
® ” R ERM T
2. Principal Ptace of Business 3. Mailng Address

Suila, Apt. 1, at6. Suite, Apt. 7, efc. 1st MOORE CRZECI4 {10/5)

City & Swate IS & Stats 4. FEt Number 49-1057139 l};g;tziii ::::r

Zp Country Zp Country §. Certificete of Status Destrad 3 5389';{'3‘ S;Secgtionai

8. Name and Address of Currenl Registered Agent 7. Mame end Address of New Registered Agent
Name
?gfg‘qgf‘g ’DI‘D)’:%ER‘!{%R Strest Address {P.0O. Box Number is Not Acceptabie}

LADY LAKEFL32t5%9% e R

1 City FL g Zip Code

8. The abave ramed entity submits this atatggoept for the purpose of changing its registered office or registered agent, or both, it the State of Florida. 1 am {familiar wiiﬁ, and accept
cafsigred ag

*%_#vbzanah % .

Segontute, typed o pnmtod N of re(rSTired Agen! and wic 1 apphcabls (NOTE: Registarea Ager signaturg caquitad when rensiaung DRYE

FILE HNOWIH FEETS $150.00..

After May 1, 2006 Fee Wil Be §550

SIGNATURE

: 8. Election Campaign Financing ~ $5.00 May 2o
s o ] Trust Fung Contribubon. ] Added to Fees

Make Gheak Payatile to Florlds Repartment of State

0. .. CFFICERS AND DIRECTORS 1. _. __ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRSIN Tt
TME MR, 3 betete ThE . o DO raege 3 Addilion
NAME BUCHANAN, PATRICK R PRES HAME LIDUGO44 6535

STREET ADDALSS }64T SHORT GARCT SIRECLADDATSS 34/068/06 -R0018-014 15000

CHTY-ST- 2P SANFORD FL 32771 Liry-sT-2t0

TLE MR. 3 Deese nRE [ Change 3 Addition
HAME MADONNA, DING VP NAME

STREET ADERESS | 39239 TREELINE DR. STREET ADORLSS

CITY-57- 0P LADY LAKE FL 32158 GiTY-ST- 2P

e 3 Detets TeE 3 Change  [J Addition
MAME HAME

SIFEET ATDRESS SIREET ADDRESS

CiTY- §T-2F Gliy-S1-2i¢

e [ petere HILE O Chamge 3 Addigion
NAME MAME

STREET ADDRESS STRECT ADORESS

CiTY-ST- 1P CITY-51- 7P

TME 7 pajete TiRE [ Change Dﬁdﬁnim
NAME HAME

STAEET ADERESS STAEET ADDRESS

UTY-S1-IP CiTY-Si-IiP

TITLE O Cetats TLE O change [T hadition
HAME NAME

STREE T AGORESS STREET ADERESS

crry-st- 2P CiTY-57-2r

12. | hereby cerify that the informaton supplied with this hing does nat qualily for the exemptlions conlained in Section 119, Florida Statwles. | further certily that the information
indicatet! on 1his report of supplemental repon is frue and accurate and thal my signature shall have the same legal effect as if made under oath, that § am an officer or director
of the corparabion of 1he rocelver or trustes empowered o exetite this report as reguired by Chaptec 507, Flaridia Statutes; and that my narme appearg ipBlock 10 or Block 11

it changed, or on an aftachm adcess, wil T ikhgumpowered. S L-TE5/-/ 78
1 SIGNATURE: W X/L;‘; Z /Z'&/A/’a/‘ s, O2-/5-08




