FILED

‘, Apr 18,2008 8:00 am
8 PO NNUAL REPORT TN ecrefary of State

DOCUMENT # P04000089060 04-18-2008 90023 019 ***150.00
1. Entity Name
BLM HOLDINGS INC
o
Principal Placa of Business Mailing Address 4 00 7 1 Z J 1
885 PONDELLA RD 885 PONDELLA RD
NORTH FORT MYERS, FL 33903  US NORTH FORT MYERS, FL 33903  US
Suite, Apt. #, elc. Suite, Apt. #, otc. 03302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1224907 Not Applicable
Zip Country Zip Counltry ! $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MCLEOD, RODERICK D
3345 FOWLER STREET Street Address (P.0. Box Number is Not Acceplabia)
FORT MYERS, FL 33901
City FL | Zip Code
8. The above named entity submils this staterment for the purpose of changing its registerad office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signature, Iyped or printed name of remistered agent and e I apphcable {NOTE: Regrsiared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa:‘gn Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change  [J Addition
NAME LEVOY, LAWRENCE NAME
STREET ADDRESS | 2812 MCGREGOR BLVD STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL. 33901 CITY-§1-2P
Tme 5 [ petere TILE ) Change [ Addition
NAME LEVOY, BONNIE NAME
STREET ADORESS | 2812 MCGREGOR BLVD STREET ADDRESS
CiTY-51.2P FORT MYERS, FL 33901 oTY-S1-70P .o
TILE O betete DILE [ Change ] Addition
HAME HAME
STREET ADDAESS STREET ADORESS
CITY-S8T-2P CITY-S3-4P
TMLE [3 Delete TILE [ Change [ Additien
NAME : NAME
STREET ADDRESS | STREET ADORESS
CITY-§T1-2I° CITY-ST-2P
TLE O Delete TITLE [0 Change  {J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY - ST-71P
TILE O pelete TLE 3 Change 7] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CiTY-5T-2IP /-\ CiJt-S1-2F
12. | hereby certify that tha information sypplied with this filing does not quality for e alfemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repart or supplemqaenial report is trug and accysata and thalfy signature shall have the same legal effect as il made under oath; that | am an officer or diregtor
of the carporation or the receive trustee empowered to @, i fequirad by Chapier 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an all {n,an addréss, with all of . /
SIGNATURE Wy £ = ?/ //{ 05 235 4
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [XRECTOR te Dayume Prong ¢
‘ = , —



