2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30,2006 08:00 AM

[ DECUMENT # P03000131174

Secretary of State

1. Entitly Name

BMFHI, INC.

Prncipal Mlace of Business talling Address

71212 BLACK WALNUT 5T 11212 BLACK WALNUT 57

HUDSON, FL 34558 HUDSON, FL 34668

DO NOT WRITE IN THIS SPACE

AT DR

03232006 No Chg-P CR2E034 (11/05)

4. FE1 Mumbes {Appiiea fFor
810637547 {Mot Applicante

§. Cerlificate of Status Oesired L] $8.75 additonal

Fee Reguired

8. Nams and Address of Currert Registered Agent

MURPHY, JEFEREY
2431-52MD AVENUE NORTH
ST. PETERSBURG, fFL 33714

(-

DO NOT WRITE
IN THIS SPACE

4. The above named entity subtatts this statement fos the puipose of changing its r

the obligations of registered agent.

PR

SIGNATURE

gistered cifice o regi d agent. of boih, in the Sate of Flodda  1am famitar with, and accept

Segnabire, 1yped i pinhict ema of ssgraterect agqent anl i H apphcabie

(NOTE: Regrarered AQent Sagnacurs recnued when cemstatog) CIATE

FILE NOWIl! FEE IS $130.00

After May 1, 2006 Fae will bs $550.00 Trust Famd Contribution.

. Election Campaga Financivg

$5.00 MayBa
Addod {a Feas

. QEFFICERS AND DIFECTORS __§
I Q

NANYE MURPHY, JEFFREY
STREETADDRESS | 11212 BLACK WALNUT 8T
Wr-§i-a¢ HUDSON, FL 346569

TRE
NAME
STRCETAGORESS

TivY-5-2B

T
1AL
STREET ADDRESS t
oIy -8y- 27

TE
MALT
SIRELT ADUAESS
CItY-S1-Ir {

THE
HAME
STRLET AIRESS

Crry-81-2p
RLE ’
HANE, - A W ST

MOEES T - 0 o et £ oma e
CIT¥-§3-2¢ i

O Uiluusua dne
DA 2 n-B0033~001 150,00

DO NOT WRITE
IN THIS SPACE

2. | nereby centify thal the information supphed with this filng does mat qualily Tor the exemptions cuntained in Chapter 119, Ficrida Statutes. { further cerlify hal the information )
ané accivate and that my sighature shall have ihe same lepal effect as if mada undsr oath; that | am an officer ar dieciar
To exetute this repat 8s tequired by Chapter 807, Florida Statutes; and that my nams appears in Block 10 of Sloth 15 1

ndicated on (s repdit or supplemental report is true
aof tha cargaration of tho recelver or rustee empowered
changed, or on an aftachiment with an address, wih aff other ke empowered,

SIGNATURE: _%% o
. AND RANE OF $1ANIHI OFFICER OR OIRECTOR

e Cyarra FTROe *




