FILED

2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P06000097636 (04-23-2008 90021 045 ***150.00

1. Entity Name
BAMBOO, INC.

Principal Place of Business Mailing Addrass
1031 QUAIL HOLLOW DRIVE 1031 QUAIL HOLLOW DRIVE
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569

TR i 0 O

N 04072008 T~ Chg-P~  CRZ2E034 (12/06)

Suite, Apt. #, etc. Suite, Apt. #, atc. S ARr-T-TT-rrY T —

Ci Sm:av\/ City & State 4. FEI Number Appliad For
\ E l-—-— 20-5276715 Not Applicable
. T

! Zi Gount ”
% \Eﬁw P i 5. Cartificata of Status Desired O a:'gesq L‘:f:é“"""

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FOSTER, WILLIAM §
909 MAR WALT DRIVE Streat Address (P.0O. Box Number is Not Acceptabig)
1014

FORT WALTON: BAEf\_CH.fL 32547

City FL l Zip Code

8. The above named entily, submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
_ 1ha obligations of regia_xg,réd agent.
. i

Apr 23, 2008 8:00 am

SIGNATURE .J«'g %
H ) Sigraturs, Eyﬁm{m wmll: nathe of togislered agent and Lle it BPOKCADD (NOTE: Aegslalad Agant sgnatire 1equired when renstaungr DATE
o R L
. ‘W r FILE NOWH! l‘_.‘EEZIS $150.00 9. Election Campaign Financing $5.00 May Re
. After May 1, 2008 Fgb will' be $550.00 Trust Fund Contribution. O  Addedto Fees
- K3 : ',ii‘-
10. 3 " .i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P T (3 Detete TILE [ change [ Addition
NAME RICE, JOSEPH T NAME
STREET ADDRESS | 1031 QUAIL HOLLOW DRIVE o }  STREET ADDRESS R
orv-siof | MARY ESTHER, FL 32569 ’ orystae | i
TILE VP O velete TLE ) M Change (3 Addition
NAME LEDFORD, DANIEL R NAME
STREET ADDRESS | 1031 QUAIL HOLLOW DRIVE STRLET ADDRESS ‘Z’ M\’ﬁ
omv-s1-2¢ | MARY ESTHER, FL 32569 arv-srze (PR YA
TITLE O vetete TITLE . ! [ Change m Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘\/ \._ﬂ -
CTY-5T-2P CITY-§T-2P ) L %—\‘7
TILE [ oelete TME c - 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Y- ST-2P CITY-§T- 2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-29 CITY-8T-2P
TITLE O3 Datete TITLE DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certity that the information supplied with this filing doas not Guality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under cath: that | am an ofticer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if

. _changed, or on an attachmentwilh an addrass, with all other like empowered.

E ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Duylma Phone #

SIGNATURE: _//__ /D ooty T ALl Y]plo®  4r0varng0n

———— e vt




