2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000094676

1. Entity Mame

BAMACO, INC.

Apr 14,2008 08:00 AT
Secretary of State

fincipal Place of Business

6869 HWY 100 WEST
BUNNELL FL 32110

Mailing Address

6869 HWY 100 WEST
BUNNELL FL 32110

I

2. Puncipal Piace of Businass - Mo P Q. Box #

3. Mailing Adcrass

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION FL 33324

Suite, Apt #, ec. Suile. Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & Siate 4, FE} Numnber Applied For |
: 77-0607082 Net Apolicable
Sur Zi C i
“p Couniry i LoJntry §. Cernficate of Status Desired - $8'75 A_dd:t!onaJ
Feeg Reguired
" 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Nama .

Sweet Address {P.O. Box Number 18 Not Acceptable)

City

FL Zip Code ;

the obigations of registered agent.

SIGNATURE

8. The above named eritily subinits this statement ‘or the puroose of changing 1s regisiared office o registered agent, or cotr, in the State of Flonda, | am familar with, and accept
qing 4 sl 1§}

Sgnotire. tydd OF PIETed RS M s icTna Averl wil

tte furpl cacio.

INOTE Regis'rrac Agor 1 ¢ Onnlarrs »e0uimi=s whor et gi DATE

9. Election Campaign Financuiy  $5.00 May B2
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
Tk sSDV [3 Deete TILE L lﬂl_}l i’*”:‘F 433 [[GCrange [ Addition
NiME MITCHELL, BEVERLY R NAME (428 RS En o1 15
STREET ADDRECS | 6869 HWY 100 WEST STAEET ADAESS A o U001 150,00
QITY-§1-2IP BUNNELL FL 32110 CITY-ST-217
g PD [ Deiete TLE I Crange [ Addition
NAME MITCHELL, ROCBERT M IAME
STREFT ALDRESS (6868 HWY 100 WEST SIREFT ADDRESS
CITY-51-217 BUNNELL FL 32110 CITY-ST-74 .
TmE 77 Deiete TITLE Y Change  [] Addition
HAME NAME )
STREET ADDRESS STAEET ADDRESS
LITY-ST-28 CTY-51-71P
TTLE (] Deiete e Clcnange 71 Adustion
HAME HEME
STRELT ADDRESS STREET ADDRESS
GTY-5T-2iP GITY-5T- 21P
TITLE 3 pevete TILE {Ichangs [ Addition
HANE ML
STRELT ADGRESS SIREET ADDRESS
CITY-81- 29 CITY-§1-21F
TILE 3 pe'sle Tmig [ Crange 3 Addibion
MAME HAME
STRELT ADDRESS STAEET ADDRESS
Y -ST- 2P CITY- 3T- 2IF

of ther corperanon or the receiver or lugiee empowenad 16

if ehargea, or on an attac er:\ZI{'m agdress, with all ather ik &
SIGNATURE: Qf A ﬂ

12. | hereby certity thal the intormation supphed with this filing does net qualify for the exemptons containad in Secbor 119, Flenda Stawtes. | further carlity *hat the ilormation
indicated on thus report or supplesrental raparl is Irie and aocurale ana that my signazure shall have the sama leqal effect as if made under carh: that | am an officer or diractor
evecute this repgn as required by Chaprer 607. Flerida S:atutes; and that imy name appears in Block 12 or Black 11

A4-8-08 2 - 5%k - 36 51

[4

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Dayne Fnone ¥



