A FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO7000086156 02-29-2008 90020 047 ***150.00
1. Entity Name
BAHL, INC.
Principal Fl_ace of Business Mailing Address
862 KENNARD ST 862 KENNARD ST
JACKSONVILLE, FL 32208 JARCKSONVILLE, FL 32208
e R WA AT AR
Suite, Apt. 4, elc. Suite, Apt. #, stc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number | Applied For
26- pL21933 Not Applicable
Zip Country Zip Countey 5. Cerlificate of Status Dasirad O $8.75 Additional
- Fea Required
8. Name and Address of Current Registerod Ageat 7. Name and Address of New Reglsterad Agent

Name

BAHL, NANCY
862 KENNARD ST Street Address (P.O. Bax Numbaer is Not Acceptabla}

JACKSONVILLE, FL 32208

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of m%
SIGNATURE X V.1 M /=230 &

.Sigratura, typed of printed nama of rdggiarad sgant and tife f sgpicable. INOE: Reg ‘Agent sgnature requred when i DATE
FILE NOWIL! FEE I5: 1'5"6:’D 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee\wIIL—QI be $550.00 Trust Fund Contribution. O  Addedto Fees
. ~ Te—
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST [ velete TITLE [JChange [ Addition
NAME BAHL, NANCY NAME
STREET ADDRESS | 862 KENNARD ST STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32208 CIY-ST-2P
TNLE v O peets TITLE [ change [ Addition
NAME BAHL, MICHAEL S NAME
STREET ADORESS | B62 KENNARD ST STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32208 CITY-ST-ZP
TITLE 3 Delete TITLE N [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/ CIY-S1-7P
TILE O pelete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-7P
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST.2P Ciry-§7-2
TIE €] Delete TITLE ) change [ Addition
NAME o NAME S
STREET ADORESS STREET ADDRESS
CITY- ST, 2IP - CIFY-§7-2P

12. | hereby. cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowarad 10 exacute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addrass, wigh all other Jike empawered,
L T
SIGNATURE: _ X7 .c ? INZNY ]

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR Date Caytmg Prona &




