FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000018483 ry
04-16-2007 90069 030 ***150.00

1. Enlity Name
BP MANAGEMENT SERVICES, INC,

Principal Place of Business Mailing Address

3191 HARBOR BLVD STE B 3191 HARBOR BLVD STE B jhUbLsdd
PT CHARLOTTE, FL 33952 PT CHARLOTTE, FI. 33952 |
o R
q.SO Tamionat Treal|q 5 Toval 6 l\'\\\
ng“i' i‘“' #\' eg. \ Si’"e' A‘"‘ "(;1‘"" 04122007  Chg-P CR2E034 (12/06)
- e.

State ity & Staie 4. FEI Number Anptied Fot
?'i‘ Cinoariott Q__ FL- (?:"* Ch\ﬂ.r \.01'1‘1 F"- 20-0684113 Nol Applicable
Zip Country Country ) ! i 58_75 Additlonal

- . Certificate of Status Desired [l
‘33755 \ASPI 13?8 ‘75 kSA s Fea Required
6. Name and Address of Current Rng;:tarad Agent 7. Name and Addi of New Regi: d Agont
me
PRIBORSKY, BARBARA J ﬁarhmru —S Pr* \ Laors Ky
3191 HARBOR BLVD STE B aeel Address {P.0. Box Nun:b(ﬂ is Not A?cep‘*lel . !
PT CHARLOTTE, Fi 33952 S0 Tawmad eavni | rag
Ste. 1O\
Ci Code
Pi Chrorlotte FL l%uS‘?s 3

8. The above named entity submits this statement for the purpose of changing ils registered otlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. p
SIGNATUHEﬁC%Q\ Yy-«r-07/
DATE

Signanres, wedmprrndrwnea!mglﬁmwmubnapﬂmbb /fuv Repeterad Agedt sphate requasd when rensiaing)
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 55.00 May Be
After “ay 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TILE 'P ST D P ‘b K w Change  T] Aodition
NAME PRIBORSKY, BARBARA J NAME Rarkarsa T, i~ °:.%. ™ \ Ste. |0
STREET ADDAESS | 3191 HARBOR BLVD STE B STREET ADDRESS S0 Tovn v oanvalt rol al \
CTv-ST-Zf | PT CHARLOTTE, FL 33952 CTY-5T-2P (g-t C’.,MrLaHe r L33 ?6‘ 2
TILE 7 tetets 1ITLE [I Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CY-SI-2P CITY-S1- 2
TE 1 petete TITLE [ Crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST1-2P CITY-§1-2P
TMLE [ Delete TILE — [3-Changa . [ ] AGCRIOR s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-ZP
T O pelete HILF [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S1- P
TiLE [} cetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CY-S1-AP

12. | hereby cerlify that the information supplied with this filing does not gualify fot the exemptions contained in Chapter 119, Florida Statutes. | further cerstify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 i
changed, or on an attachment with an addiess, with all other like empowered.

smmwn&ﬁ:méﬁ%Jwg%?ﬁghsm 3 P-D:‘lausk.], _Y-12-07
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