2007 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT (AR) Mar 29, 2007 8:00 am
DOCUMENT # P08000013956 % Secretary of State

1. Enity flame (3-29-2007 90033 021 ***150.00
BMS FOODS, INC. :

Principal Place ol Business Mailing Address
432 BELLIN! CIRCLE 432 BELLINI CIRCLE .
e B “"H“l ’” |I”| I‘IN llm ||m |||H ||)|' »||| »H”l)l”»)l H“"H’ )ll}
2. Principal Place ol Businesayo P.O. Box # 3. Mailing Address g r . d
7204 - SCT prs & | 437 Betes b
Suite, Apl. #, elc. Suite, Apl. #, elc 15t MOORE CR2E034 (10/06)
iy & Slate City & Siate 4, FEI Number Appiied For
ﬂ—ﬂ'rJL:—"}"fOljl { ‘ 0 /C()W/” s i ( g %— -0 7-(7 (/ 3 ﬁ\ Not Applicable
i — / Couniry 4 | Couny i - $8.75 Adational
gﬁl 20 i M ; ,MEE_’ %L{ L—-U jﬁ'/ﬂﬂjo ] 5. Cerlificate of Slatus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
} Mameo
SWART, RAY
157 PUESTA DEL SOL Sireel Address (P.O. Box Number is Not Acceplable)

OSPREY FL 34229

City FL 1 Zip Code

8. The above named eniity submits this slatement for the purpose of changing its registered effice or rogistered agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Sgnature, iyped or prnted name o registered pgent and uile I apphcatie, (NOTE Regsterec Agent signafure requre when ranstaung} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Ceonbribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L P [ Defete T [0 Change [ Addition
NAME BLOOM, RICHARD MAME

SIRCET ADDALSS | 432 BELLINI CIRCLE STREE] ADDILSS

ciy-sr-zp | NOKOMIS FL 34275 CINY-SI- JIP

e v ] Delele T [ change [ Adilion
SIRFET ADDRESS | 432 BELLINI CIRCLE SIRLE] ADDRESS

CIY-ST-2IP NOKOMIS FL 34275 CITY-SI-2IP

Mg v [ pelete s [J change (7] Addition
wae _._ | BLOOM, MICHAEL . NAMF _

SIRECT ADDRESS | 432 BELLINI CIRCLE STREET ADDf §$

CIFY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP

e 5T O Detete L [Jchange [ Addilion
NAME SWART, NANCY NAME

SIREET ADRESS | 432 BELLINI CIRCLE SIRELT ADDRESS

ciy-st-zp | NOKOMIS FL 34275 CHTY-ST- 2P

nmy [ Delete TI1E [Ochange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRE5S

CITY- ST-21P CITY-S1- 21

e 7 Detete TITtE [ change [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRE $5

CITY-S1-2IP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | furiher certify that the information
indicaled on this reporl or suppiemental roport is true and accurate and that my signature shall have the same legat effect as if made under oath; thal i am an officer cr direclor
of the corporation or the receiver or truslce empowered lo execute this reporl as required by Shapler 607, Florida Slatutes; and that my name appears in Block 1Q or Block 11
if changed, or on an attachmenl with an address, with all olher like empowerg f(_/ .(J’—O

SIGNATURE: /h)lc)dnni{ 8/05,4 f%wiu 3//3 /37 (738

SIGNA TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | 7 Date Dayiime Phene #




