FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-24-2006 90397 011 ***150.00
DOCUMENT # P05000056410
1. Entity Name
B.D.M.F. CORP.
quyvd(o1v
Principal Place of Business Mailing Addrass
2285 E HWY 100 UNIT 2110 2285 E HWY 100 UNIT 2110 .
BUNNELL, FL 32110 BUNNELL, FL 32110
i B VOO U
oo 5. PAY ST~ | 3PS5/ FRESY ALZES PP
Suite, Apl. #, etc, Suite, Apl. #, atc,
! 04062006 Chg-P CR2E034 (11/05)
/B8 ST AYBUSTAE ;
City & State City & State 4. FEI Number Applied For
U/‘/A/m- Y fkﬂ t /40 @/M 20-2686432 Not Applicable
; 7 i .
jpa. / 70 sz; 5 )4_ éo 90 g(/ Ccz;is‘ ﬂ_ 5, Certificate o Status Desirec [ Ei'ggﬁfs‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CAMPBELL, JASON W :ameA'7ﬂ(/:/ﬁ//Néb £, %ﬁ@&t—

281 GREEN ACRES RD Toat Adsgens (75, Gor apjable

gTBAUGUSTINE, FL 32084 BRI GPELRY 28 PN
ST AUBUSTINE | FALA-

7 FL [ 505

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

SIGNATURE

K e o applicabie. {NOTE: Registered Agenl signature reghered when reinstaing)

FILE NOWIll FEE IS $150.00 8. Etaction Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O velele TITLE 3 Change T Addilion
NAME CAMPBELL, TONNIE L NAME
STREET ADDRESS | 3281 GREEN ACRES RD STREET ADDRESS
CiTY-83-21P ST AUGUSTINE, FL 32084 CiTY-SI-2IP
TITLE DIR O Delete TME D‘\ (e C\'D < ﬂcmmge 3 Aadition
HAME KEARNS, MICHAEL 5 NAME
' 2.0 0N
SIREET AQDRESS | 10160 OLD DIXIE HWY. STREET ADDRESS }éo_ ‘\‘ GSH{Q:]\ CLOJ S
ouv-s1-2¢ | ST AUGUSTINE, FL 32005 arsize | BT 3u5u%m ,Q]LCLQ_‘S %_oﬁ‘f
MILE 7 Delete TITLE [J Crange (] Addition
NAWE NAME
SIREET ADDRESS STREET ADDRESS
CY-S1-2P cny-st-gw
TILE [ pelete TILE [J Change [T} Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-5i-2p CITY-51-2P
1iLE O pelele L () change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TMLE [ celete TILE ] Change ] Addilion
NAWE NAME
SIREET ADDRESS STREET ADDAESS
CIY-S1-7# CITY-ST-2IP

12. | hereby cerlily 1hat the information supplied with this liling does not qualily for the exempitions contained in Chapter 119, Florida Statutas. | further cerlity that the information
indicated on this report or supplemental repon is true and accurale and thai my signature shall have Lhe same iegal eflecl as it made under oath; that [ am an officer or director
of the corporation or the receiver or Irustee empowered 10 execyte-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or chment with an address, with ] err‘rowered

SIGNATURE: A 2 H-12-06 94454697/

SIGNATURE AND TYFED «FRI\I AME OF SWiNING CFFICER OR DIREETOR Date Daytame Phone #




