FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO60001 07638 04-16-2007 90073 024 ***150.00
1. Entity Name
THE B.A.P. COMPANY, INC.
Principal Place of Business Mailing Address ) GUUUREY 2
14286-19 BEACH BOULEVARD 14286-19 BEACH BOULEVARD
#309 #309
JACKSONVILLE BEACH, I, 32250  US JACKSONVILLE BEACH, FL 32250 US
e BTG GG AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
St -08 g Ci 0b\S Not Applicable
Zip Country Zip Country . . 8.75 Additional
5. Certificate of Status Desired O ’ie Hequirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOYLE, WILLIAM E BURTON A PIERCE IJI
Street Ad (P.Q. Box Numbier is Not Acceplable)
2002 SOUTHSIDE BOULEVARD 588 1S "BEAT BODLEVARD #309
JACKSONVILLE, FL 32216
Ci Zip Cod
" JACKSONVILLE BEACH FL | %55%

8. The above named entity submits this gtatement for e purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe

SIGNATURE
Signature, yped of prinied name of registered agent and Litle if applicable. {MOTE: Registered Agent signature required when teinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P 3 pelete TITLE O Change (] Addition
NAME PIERCE, BURTON A lil NAME
STREET ADDRESS | 14520 MARSH ISLAND LANE STREET ADDRESS
CITY-§T.2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-21P
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-21P
TITLE O pelete TOTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIMLE [ Delele ILE [ change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-21P CIry-1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TMLE O Delete TITLE [O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 21 GITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee eipowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an addregs, with all r like ernpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




