2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 06, 2006 8:00 am

PgigNngllll ENT # P05000078399 ecretary of State
BAM'S ENTERPRISES, INC. 04-06-2006 90025 035 ***150.00
Principal Place of Business Mailing Adaress
215 NOXON STREET 215 NOXON STREET VU UWw o~
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
A s TR e
Suite, Apl. #, elc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ; Applied For
;A)J - /‘?3001? 5/ Not Applicable
Zip Courtry Zip Country 5 éerliﬁcale of Stalus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
Name ;
MELSON, W. DIANE SASON W BAmBer &
215 NOXON STREET Street Address (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

21S Noxon SE.

™ Debould e FL | 33823

8. The above named entily submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe opligations of regsgred agenl.
, \ : 2 7 :

SIGNAT'UH.E%\J{M(’Z/ Vil 247 X KD I ‘I/‘//Mr

gqnamna V3RS of LEGieD r:ame ol repistered r{gen; and yiile it applicable INOTE- Rqu Apant signature r‘.-?lvulled when tsngiating} DAFF
[74
FILE NOW!l! FEE IS $150.00 9. ;leclnon Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnbution O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1N 11
HILE DP O3 Delete TILE Chcrange [ Addition
NAME BAMBERG, JASON W NAME
SIREET ADDRESS | 215 NOXON STREET STREET ADDRESS
CY-§1-21° AUBURNDALE, FL 33823 CIFY-57-2P
THLE [ pelete TIILE D change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-51-2IP
ILE O velete TITLE [ Change  [[] Addition
NAME ' NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7P
TE ' 7 pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CIrY-ST- 2P CITY-51-2P
TNE 7 Detete TTLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIMLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12, | hereby certily thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flerida Statutes. | fusther cerlify Lhat the information
indicated on this repor! or supplemental feport is true and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or irustee smpowered to execute this repost as required by Chapter 607, Fiorida Statutes; and that my name eppears in Block 10 or Block 11 if

changed. or on an allechmey} with an address,dith all olhenylke e
SIGNATURE: X/ : ,,,\%WM Waloe  $63 297-46953

mpoweared.
jGNATURE AND TYPED OR PRINTED RAME OF su.’%—ovnctﬁ OR DIRECTOR Date Dayume Phone #

V4




