FILED
2008 FOR PROFIT CORPORATION ' Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000020916 ! 02-04-2008 90056 007 ***150.00

1. Entity Name

BPC HOLDINGS, INC.

Principal Place of Business Mailing Address ) h
6424 CENTRAL AVENUE 5308 CENTRAL AVENUE . .
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707.
T e AR AR AT
530% Certrec) Broe. _

Suite, Apl. #, elc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
6’" \’C—(‘S\D D (T F\— 20-4348412 Not Applicable

%)3')0 N \CBG“% z Counry 5. Cerlificate of Status Desired | gg'gil‘:?:‘;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HAJEK, KAREN
5308 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33707
: City FL ‘ Zip Cods

8. The above named enlity submils this statement for the purpose ol changing ils registered cifice or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
tha oblkigations of registered agent.

SIGNATURE
Signature, lypad or prnted name of registered agent and kia  applicatis (NQTE: Regrsiored Ageni signalurg required when iinstatng) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P.S | O Delete TILE [FChange [ Addition
NAME BOULDIN, JEREMY B RAME
STACET ADDRESS | 8424 CENTRAL AVENUE stheEr aooess | H30E Candrro\ Due
cmv-$-2¢ | ST, PETERSBURG, FL 33707 oSt 1S Pedersbure FL 33V0OT)
e T O oeete TMe - EChange [ Addilion
NAME BOULDIN, JEREMY B NAME
STREET AIDRESS | 6424 CENTRAL AVENUE STREET ADDESS | BOF  Certvred Biue,
omv-st-2¢ | ST. PETERSBURG, FL 33707 or-siie | ey Pedecsbure B 33)01)
TIE 1 Dlete e ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Detete TITLE [ change [ Addition
KAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Delete it [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-ST-2P
TITLE O velete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CImy-§T-21P

12. | hereby certity that the information supplied with thig filing does not qualify for the exemptions contained in Chapler 119, Florida Stattes. | further certily that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal eflact as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapier 807, Florida Statutes; and that my name appears in Black 10 or Block 11 il
changed. or on an attachment with an address, with all oiher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMNING OFFICER OR DIRECTOR Daie Daytina Phona #




