2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000094676 Apr 26, 2007 08:00 AT
1. Enty Name Secretary of State
BAMACO, INC.
Principal Place of Businass Mailing Address
6869 HWY 100 WEST 6859 HWY 100 WEST
. R ”“Hll‘ m II’" “m ||”‘ ||”' I|W Im ’lm lml I“u ‘"’I Imm ” ‘m
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suite, Apl, #, elc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number 77-0607082 Applied FOf
Not Applicablg
Z Couniry e Couniry 5. Cerlificato of Status Desired O $8.75 Addtionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name
CT CORPORATION SYSTEM - :
1200 S PINE ISLAND RD Sireet Addrass {P.O. Box Number is Not Acceptable}

PLANTATION FL 33324

Cily FL -Zip Code

8. Tho abovo named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighatura, typad o D’WQEN andt g ¢ applcatle {NOTE: Regisigred Aganl sighalure recurad when ramstating) DATE

Make Check Payable to Florida Department of State

N Y N ) ‘ ~ ET- . * !
, Ja FILE N?g!l! FEE'IS $150.¥ ) . - 9. Election Campaign Financing  $5.00 May Be
: After May 1, 0.00 Trust Fund Contributien. [ Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE SDV [ Delete TI5LE . [ Change [ Addilion
NAMF MITCHELL, BEVERLY R NAME

STRECT ADDAEss | 6869 HWY 100 WEST SIREET ADDRESS U000 T 94558

arv-si-ze | BUNNELL FL 32110 o1 1 05/03/07-50131-001 150,90

1LE FD T Delete i (I Crange [T Addilion
NAME MITCHELL, ROBERT M NAME

SIRET ALDRESS | 6869 HWY 100 WEST STREET ADDRESS

cmy-st-fie | BUNNELL FL 32110 CITY-SI-2IP

TILE T Delete TIE [ cnange [ Addilion
NAME NAME \

STRECT ADDRESS STREET ADORESS

CIry-51. 719 - - N

TE O pelete TIME [ charge  [J Addition
NAME NAME

STRE Y ADDRESS SIREET ADDRESS

CITY-$1-71P ChY-SI-21P

T [ Delets e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-&P CHY-ST- 7P

L 7 Delete TIME [C] Change  [] Addilion
NAME HAME

STRLE) ADDRE 53 SIREET ADDRESS

CITY-8T-21P einy-si-1p

12, | heraby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or girector
of tha corporation or the recoiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name appaars in Block 10 or Block 11
if changed, or on an attachment with an addrass, wilh all other like empowered.

T = -
Ml’[m 7 Reb 2y

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phane &




