2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2007 8:00 am

DOCUMENT # P06000110763

Secretary of State

05-01-2007 90040 044 ***1 50.00

1. Entity Nams

BCCM, INC.

Principai Place ot Business Mailing Address

5508 4157 AVENUE EAST 5508 4157 AVENUE EAST

BRADENTON, FL 34208

BRADENTON, FL 34208

&vaw-—-

2 Principal Place of Business - No P.O. Box #

3. Maiting Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Qo-54UyISq Mot Appiicable
Zip Country Zip Country " ! $8.75 Additonal
5. Certificate of Status Desired a Foo R
&NamandAddrdeumRn_gmdAlem 7. _Name and Address of New Reglistered Agent
Name

MAURER; CATHERINE M
5508 41ST AVENUE EAST
BRADENTON, FL 34208

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the S!nle of Flonda | am famifiar with, and accept

the obligations of registered agert.

SIGNATURE

Signutume, typed o prnted name of rogistened agent and tio f pophcabie (NOTE: Rogsttrod Agon signohes roquired whan ranatating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. *._ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE P o 3 Detete THLE Ol charge [ Addition
NAME MAURER, CATHERINE M NAME
STREET ACORESS | 5508 47ST AVENUE EAST SFREET ADDRESS
owy-si-7P | BRADENTON, FL 34208 CY-51-29
TILE 1 Detete TME [dchenge [ Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CHY-ST-2IP CITY-51- 219
TITLE D Deiete TME Change [ Addiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiY - §7-2IP CITY-51- 29
TME [ Desete TITLE [dChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GiTY -ST-2IP CITY-ST-21
TE (11 petete mE Clchange 7] Addition
HAME HAME
STREET ADDRESS SYREET ADORESS
CIFY-51-2p CITY-5T-2P
TME O pekte TITLE ) Crange [ Andition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST-2P CITY - ST- 7P

12. i hereby certify that the information supplied with this hl;

does not qualify ior the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information

ndicated on this repor or supplemental report is true an ac::t.rate and that my signatura shall have the same legal elfect as i made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atac! with an address, wvthi;lfner like emppwered.
SIGNATURE: Z% M\

KINATURE AMD TYPED OR PRINTED NANME OF 2I0MING OF ICER OR DIRECTOR

2 "/./ 30/3’% T4 FH-49%6




