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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

d
4

-

FILED
Apr 20,2007 8:00 am
ecretary of State

' DOCUMENT # P04000089060

1. Frttity Name

BLM HOLDINGS INC

04-20-2007 90086 022 ***150.00

Principa\ Place of Businass

FORI—W us w

rz"‘r/l‘&.{ef_ cl 33903

Mailing Address

W@a’

N- O vdees E 3¥0%

10072837

2. Pnncwpal Place of Business - No P Q. Box # 3. Mailing Address

R

Suile, Apl. #, alc. Suile, Apt. #, elc.

01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1224907 Nat Applicable
- 3 -
“p ) Couniry ° Couniry 5. Certificate of Status Desired O gg-g:_} S?g&“"”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEQD, RODERICK D
2449 EASTWAEEBRIVE Straet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901 23YLT [FoivkefA (TR FET
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or reg
tha obligations of registered agent.

SIGNATURE

istered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signaure. typed or primied name cf registered agent ard itle (| apphicanle

(NDTE Repistered Agen! Signature required when renslating)

DATE

¥

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIMLE P [ Delete INLE [ Change ] Addilion
HAME LEVOY, LAWRENCE NAME
STREET ADDRESS | 2812 MCGREGOR BLVD STREET ADDRESS
CITY-S7-2P FORT MYERS, FL 33901 CiTy-sT-2ip
TTiE s O petete II1LE [ Change [ Adgition
NAME LEVOY, BONNIE NAME
STREET ADDRESS | 2812 MCGREGOR BLVD SIREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33901 CITY-ST-2P
TiTLE [J pelere i3 O Change [ Addition
NAME - NAME . - L
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Y ST-2P
TITLE O vetete WILE [O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-29 CIFY-ST-2IP
TITLE [ pelete INLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-SI-21p
TinE ] Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

ceurate that my signature shall have

15 report as required by Chap

am powere W%

s not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

the same legal effect as il made under oath; that | am an officer or diractor
CF oridg Statutes; and that my name appears in Block 10 or Block 11 if

Yo7 2z

sIGNATURE AND TYPED OR W{n NAME/F SIGNING OFFIGER OR DIRECTOR

Oa\e Daylme Phone #




