-

FILED
2008 FORPRORTGOMAMATION May 30, 2008 8:00 am

DOCUMENT # P07000112862 Secretary of State

1. Entity Name hY e ke sk
D & M BHR MARKETING, INC, 05-30-2008 90213 024 150.00

Principal Place of Business Mailing Address
6 CHOBEE ST 6 CHOBEE ST byiri
OKEECHOBEE, FL 34974 S OKEECHOBEE, FL 34974 US . q v 1_“
T e [T 0D
JA3D Chaber EEY chnb& st
Suite, Apt. #, atc. Suite, Ant. # sic, 01042008 Chg-P CR2E034 (1 2/05)
City & State Cﬁy X State . FEl Number Apptied For
dl" Lﬂ& }EL - Aabﬁ FZ- - 26 jRQ\éQ 93 Not Applicable
Country Zw Country " ‘ $8.75 addtional
5. Certificate of Status Desired 3 '
2497y | U S |3lgry ys e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USA _RALLC ) -
873 WEST BAY DRIVE Street Address {P.C. Box Number is Not Acceptable)
SUITE 105
LARGO, FL 33770
City Zip Code
FL |

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

SIGNATURE
Signature, typea of primed name of registerad agent and title it applicable (NQTE: Ragistered Agent sighature raquired when reinstatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Feeo will bo $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PST 3 Delete TILE I Change [ Addition
HAME COUDEN, DEBORAH R NAME
STREET ADDRESS | 6 CHOBEE ST STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34974 : CITY-ST- 2P
TILE 3 Delete TITLE ] Change I3 Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
mLE 3 Delete TITLE " [Othange [ Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P - —- " CITY-ST-2P
TITLE 2 Delete TILE [ Change  [.] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
e 3 Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T- 20 CITY-§T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 112, 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 carporation or the receiver or 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 attachment with an address with all other like empowered.
/N or 243 7-49;

SIGNATURE:
INTED NAME OF S$IGHING GFFICER OR DIRECTOR Date Diytime Photie 4

J)eéoeeL ’. CochﬁA



