2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 16, 2008 8:00 am
Secretary of State

DOCUMENT # P07000076534

1. Entity Name

BNP MANAGEMENT COMPANY

06-16-2008 90001 018 ***158.75

Mailing Address

7647 15TH STREET
VERO BEACH, FL 32968

Principal Piace of Business

7647 15TH STREET
VERO BEACH, FL 32968

60044533

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, giC.

Suite, Apt. #, etc. 05132008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
‘2 k- 04 ] 05_9/(0 Not Applicable
Zip Country Zip Couniry - ! $8.75 Aaditionat
5. Certificate of Status Desired lQ/ Fee Raguired
6. Name and Address of Current Registored Agent 7. Name and Address of Naw Registered Agent
Narne —

KOPCYCH. PETER A
7647 15TH STREET

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

VERO BEACH, FL 3296-8‘

Wt

City

FL | Zip Code

8. The above named entity subits this statement for the purpose of changing its registered
2 _ the obligations of registered agent.

- »'.l. 2]

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~. SIGNATURE _
S Signatura. typed of printed name of registered agent and titke  applicabie.

{MNOTE: Regisiered Agent signature required whon reinsiatng)

DATE

i

FILE NOWIl! EEE IS $150.00
Due by qutqhber 12, 2008

o

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe

In accordance with s, 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. .4 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVP . [ Delste TITLE [ Change [ Addition
NAME KOPCYCH, PETER A RAME

SIREEY ADDRESS | 7647 15TH STREET STAEET ADDRESS

CITY-S1-2P VERQ BEACH, FL 32968 CITY-$T- 29

TIMLE 1 deete THTE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

TITLE O teiele TITLE [ Change [ Adaition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2P _ f _ L : _ CITY-ST-2P . _ o I o

TNE {0 ceele e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2If CITy-S1-7IP

THLE O oetete TIE ] Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. I hereby cerify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supglaagental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or the recs
changed, or on an attacpryfe

ith all other like epnpowered.

SIGNATURE: /™

v

edevlopigoin PyP

iremee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

0[[3!08 &€ 427-7790

pdte Daytime Prons 4




