* 2008 FOR PROFIT CORPORATION  9/12/2008-90002-034-§150.00-$150.00

ANNUAL REPORT rt e
DOCUMENT # P0O6000060664 e
1. Entity Name
BAMPA COMPANY 080CT 2/ Al 826
Principal Place of Business Maling Address CouRLTArY Gr 8.

| -
P.0. BOX 15588 ‘ CALLARASSEE, FLORIDA
TALLAHASSEE, FL 32317

T
i AR
O\ Cande, {5 |
%uja, Apt. ¥, elc, 0 O Suite, Apl. #. sic. 06052008 Chg P CR2E034 (12/06)
Ci d& ‘SQtT Q v‘_ City & State 4. FEI Numoetl I~ }73 17 pg ﬁ::f:aue
‘?D 17 Ct&"'% Ze Country 5. Cenificate of Status Dasired [ gngmm'dm'

- - §. Name and Addrass of Current Registared Agent 7. Name and Address of New Registorud Agent

MINNICK, BRUCE A Bevwe A Mivnix

2846-REMINGTION-GREEN-GHRGLE Stiest (P.0. Box Number is ceplable)
w ’ 44 0 - ok i \al v&m-.amﬁws— PAA_LM._AD_SL__C‘
v FL | 55204

8. The above named entity submits this statement for the purpose of changing its registared olfice of registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obliga!

i registered agen!. . ) \
srsmmne%‘*"/‘ a M-LL B@U\L& A.MlN.Ulq,L \/P r Seur /o

. IyDwd O Dol aieTol o cuibi gt i e {NOTE: Ragisisred Agent signatse requined when renstating) DATE
FILE NOW!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Duwe by September 12, 2003 Trust Fund Conlribution, O  AddedioFees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREQORE IN 11
E swr L [ petee e D o {Pthane [ Addition
NAME MINNICK, DEBRA'W NAME
STREET ADORESS | D017 EAGLE RIDGE DR STREET ADORESS
- ST-2r TALLAHASSEE, FL 32312 oy ST-2P ',
e - YOT 01 Delete e P/q'l' (] Change 7 Addition
NAME MINNICK, MATTHEW A NAME
STREET ADORESS | 2815 REMINGTON GREEN CIRCLE SUITE 200 STREET ADDRESS
Qrr-st-ar TALLAHASSEE, FL 32308 CiTy-ST-2P
TME g’ [ Detere me C/V? Clcnange [ adttition
NAME MINNICK, BRUCE A NAME
_ STRET ADDRESS | 2815 REMINGTON GREEN CIRCLE SUITE 200 STREET ADORESS
Y-S 29 TALLAHASSEE, FL 32308 CITY-S1-2P - o T Tt
TE O Detua ME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-§1-0P CTY-ST-2P
ME 3 Oejets TmE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
oIY.ST-28 Liy-51-2°
mLE 1 Detete E Ocrae [ Addtion
NAME HAME
STREET ADDAESS STREET AIDRESS
cmy-si-2p CITY-ST- 29

12. | hereby centily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certily (hat the information
indicated on [his tepon or supplemental repon Is true and accurate and that my signatwe shall have the same tegal aftect as if made under oath; that | am an officer or director
of the corparation of the receiver o trustee empowered to execute this report as required by Chapler 607, Florida Siatutes: end thal my name appears i Block 10 or Block 1t

changed, or on an attac! with an address. with all other like T::wered.
SIGNATURE: M‘ B A M nu e L.,.;)B} of SPITVYy

/0/%



