FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000073553 Secretary of State
07-11-2008 90017 004 ***150.00

1. Entity Name

BOUNTIFUL SUPPLY, INC.

Principal Place of Business Mailing Address
6342 PARTRIDGE LANE 6342 PARTRIDGE LANE . ~
MILTON, ft. 32570  US MILTON, FL 32570  US 4011¢364
A B LB AR
(342 fordiky /. @ EM Y4293
Suite, Apl. #, etc. 7 Suite, Apt. #, etc.

07062008 Chg-P CR2E03M (12/06)

City & State City & St 4. FEI Number Applied For
7 ,;/75/}, ﬁ »%@ y % {/’7% l.?/‘ 7. Za- 4556522 Not Appticable

Zip Country Zip Country, ) . $8.75 Additonal
<2 6’7 0 32 5—7L 05 /( 5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent
Name

ADAMS, DAVID C

65342 PARTRIDGE LANE Straet Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL I Zip Coda

8. The above named enti
the obligations of regt

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s 7/54%

SIGNATURE
Sigha'ute, lypad or prmted name of ' agert and title # {NOTE: Registarad Agent sgnaturs required when renetatng)
. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayes | In accordance with s. 607.193(2)(b), F.S., the
- Due by September 12, 2008 Trust Fund Contribulion. [0  Added to Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTTLE P [ peiete TME [ Clenge [ Addition
HAME ADAMS, DAVID C NAME
STREET ADDRESS | 6342 PARTRIDGE LANE STREET ADDRESS
CIyY-ST-2P MILTON, FL 32570 CITY-S5-2P
TITLE vP O Detete TITLE O change [ Addition
NAME ADAMS, STEPHANIE F NAME
STREET ADDRESS | 6342 PARTRIDGE LANE STREET ADDRESS
CITY-ST-2P MILTON, FL 32570 CITY-ST-2IP
TILE [ Deiete TMLE [J Ghangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CITY-ST7-2P
TTLE [T Delete TITLE [ change ] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-SI-IP
TmEe O beiete TIMLE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SF-2P
e ' 0 Detets e O Clnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. 5T- 2P CITY-57-3P

12. | hereby certi{g_tha! the information supplied with this filing does not qualify for the exemptions comainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowaered 1o executa 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 attachment wi addregs, all other like empowered.
Dty Epip 01
e

Oaytime Phons #

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




