2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 28,2008 08:00 A
D E?uENEmyENT #P03000131174 s Secretary of State
BMFHI, iNC.
Principal Place of Businass Mailing Address
11212 BLACK WALNUT ST 11212 BLACK WALNUT ST
HUDSON, FL 34669 HUDSON, FL 34669

D e

04222008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE py==Top— Aepei T

81-0637547 Not Applicabie
. Certl i $8.75 Additional
5. Certficate of Status Desired (| Foe Required

6. Name and Address of Current Registered Agent

D431.59MD AVENUE NORTH DO NOT WRITE
ST. PETERSBURG, FL 33714 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changlng ils registered office or registered agent, or both, in the State of Florida. ) am famitiar with, and accep!t
the obligations of registered agent.

SIGNATURE
Sigratura, typad or pritad name of registered agent and lithe it appicable (NQTE: Ragistered Agant signaiure required when reinsiating) DATE
9. Election Campaign Fnancing $5.00 May Bs
FILE NOWIIl FEE IS $150.00 - yBe e - -~
After May 1, 2008 Foe wlfl be $550.00 Trust Fund Contribution. O  Addedto Fees U}:ILII:JLIUH;:_'S 142
05/ 21A0E-R0050~021 150, (10

10. OFFICERS AND DIRECTORS |
TILE o
NAME MURPHY, JEFFREY

STREET ADDRESS | 11212 BLACK WALNUT ST
CITY-ST-2IP HUDSON, FL 34669

TITLE

NAME

STREET ADDRESS
CATY-ST-2IP

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS :
CITY-ST-21F

TITLE

NAME

STREET ADDAESS
GITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certHK that the information supptied with this 1IIin§ does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowared to execute thls report as reguired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or ¢n an attachment with an address, with all cther like empowered.

SIGNATURE: TEAE  AuRlty y/z%f 727 SE40H

D NAME OF 8IGNING OFFICER OR DIRECTOR 4 Date Deyime Phone #




