FILED

2007 FOR PROFIT CORFORATION Apr 04, 2007 8:00 am

DOCUMENT # P0O5000056410 ecretary of State
1. Entity Name 04-04-2007 90180 012 ***150.00
B.D.M.F. CORP.

Principal Place of Business Mailing Address - .

400 SOUTHY BAY ST 3281 GREEN ACRES RD qUU Juas

138 SAINT AUGUSTINE, FL 32084
BUNNELL, FL 32110

Hop  Seut, Bay St.

Suite, Apt, #, etc. Suite, Apt. #, eic.

- 02172007 Chg-P CR2ZE034 (12/06)
Unj4+ w 20
City & State _ ' City & State 4. FEI Number Applied For
BU hﬂ-?l! Hleor ICLQ 20-2686432 Not Applicable
Zip ’ Country Zig Country ‘ sg 75 addition
3 i f : 1 2 Additional
3 1\ \ D F l - ‘Qr 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’
CAMPBELL, TOMMIE L T’ll)_hLALLE‘_CS_"D_@bﬁU____—
3281 GREEN ACRES RD treet Address {P.Q). Box Number 15 Npt Acceptabie}

LT A

ST AUGUSTINE, FL 32084 S reen AlCres Rd

* ST, Aucustine FL | 275

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and’ accent
the cbligations of registered agent.

SWGNATUHEQVML% @M 7—0 nn /.-6' LCQ na 0)361/ Ol?/"' D’B—' a007

Sigrature, lyped or printed name of re’gisléred aMIe L applicable (NOTE: Registerea Agen: signature ra!}\]en when reinsiating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing _ * $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detere TITLE [ Change [ Addition
NAME CAMPBELL, TONNIE L NAME
STREET ADDAESS | 3281 GREEN ACRES RD STREET ACDRESS
CITY-ST-2P ST AUGUSTINE, FL 32084 CiTY-ST-2IP
TITLE D [ Detete TITLE [Jchange [ Addition
NAME KEARNS, MICHAEL S NAME
STREET ADDRESS | 3281 GREEN ACRES RD STREET ADDRESS
CITY-5T7-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-21P
TIME i Detete TILE [ Change 3 Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 pelere TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-$T7-21P CITy-$1-21P
TITLE 3 pstete TiTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ etete TITLE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerfify that the information supplied with this filing does no! quality 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on@nvrn%tﬁss. with all othep#ke empowered.
SIGNATURE: : “% /cgwé@z/ OF- (2-208) GO{~-2074789S

x
SIGNATURE AND TYPED OR PRINTED NAW&.0ESKGNING OFFICER OR DIRECTOR Data Dayiime Phone #




