FILED

2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000108275 05-16-2008 90023 016 ***150.00

1. Entity Name
[.B.M. IRRIGATION INC.

Principal Place of Business Mailing Address 40 1 0 3 35 4

500 E. JERSEY ST. 500 E. JERSEY ST.
ORLANDO, FL 32806 US ORLANDO, FL 32806 US

Suite, Apt. #, elc, Suite, Apt. #, elc 04262008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

Nol Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent

' Name

MORGAN, MICHAEL D

500 E. JERSEY ST. Sireet Adaress (P.O. Box Number is Nal Acceptable)

ORLANDO, FL 32806

o

) .. City FL Zip Code

zB. The above named enlily submits this starement for the purpose of changing its registered oifice or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
N the obligations of registered agent

B -
i SIGNATURE -
- Signatre, typed D!Dl‘.\l_\l?me of registered agent and utle d applicabie, (NOTE: Reghstared Agent signature requred when remstaling) DATE
FILE NOW!! FE‘E IS $150.00 9. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Funu Contribition. 1 Added to Faes
! - g
+10. . ’!‘DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P -t ™ ] Delete TILE [] change  {7] Addition
NAME MORGAM MICHAEL D NAME
SIAFET ADDRESS | 500 E. JERSEY ST, STREET ADBRESS
CITY-SI- 2P ORLANDO, FL™32806 CITY-ST-219
NELE ] Delete WILE [7J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CilY-ST-7IP
TINLE 1 Detete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2F CITY-ST-2P
LE I} Delee TILE {1 Change 1] Aodhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P ClTY-87-2F
TITLE 1 Deleie TLE {7) Change  {”) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-S1- 2P
TILE i) Detete TILE [ Change ] Adtilion
NAME HAME
STREET ADDRESS STREET AGDRESS
Ciy-57-2P CITY-8T-71P

42. | hereby certify thal the information supplied with this filing voes not quality for Ihe exemptions contained in Chapter 119, Forida Statutes. | further ceslify that the information
indicated on this repor: of supplemental ieport is e and accurate and that my signature shall have the same legal effect as if made under oalh; that t am an officer or director
of the corperation of the receiver of iruslee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other ke empowered.

smnmune:Wﬂ’W/ MIC Heer MaréntA ‘//A_{/ﬂ? YO)-Bo( 254

SIGNATUREANDAYPED GIPPRINTED NAME OF BIGNING DFFICER OR DIRECTOR Fare Caylime Phona &

/



