FILED

2008 FOR PROFIT CORPORATION ~ Mar 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000114903 Secretary of State
1. Entity Name 03-10-2008 90073 030 ***150.00
BAMS SOUTH, INC.
Principal Place of Business Mailing Address
1300 SOUTH A1A 1300 SOUTH A1A Tt
UNIT #308 UNIT #308 o :
JUPITER, FL 33477 JUPITER, FL 33477 R .
R | § W 1 D O O
Suite, Apt. #, stc. Suite, Apt. #, etc, 01062008 Chg-P CREO34 (12/06)
City & State City & State 4. FE|] Number Applied For
26~ 1270120 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (] sg;imm
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registored Agent
o _ . Name B . I L _ e
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Coda

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

SIGNATURE
, typed of printed name of registered AQBnT and te § appicable. {NOTE: Registerad Agent sipnahure requusd when reinstating) DATE

, FILE NOWIl' FEE IS $150.00 -+l 9. Election Campaign Financing © $5.00 MayBe

+ After May 1, 2008 Fee will bo $550,00 Trust Fund Contribution. D' Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD [ pelete i3 O cChange [ Addition

NAME KEISER, ALLEN P RAME

STREEF ADDRESS | 1300 SOUTH A1A, UNIT #308 STREET ADDRESS

CITY-ST-2P JUPITER, FL 33477 Ciry-sY-2P

TME VPT 3 pelete TME [ Change  [) Addition

RAME KEISER, BARBARA R HAME

STREETADDRESS | 1300 SOUTH A1A, UNIT #308 STREET ADDRESS

Clivy-ST-2P JUPITER, FL 33477 CITY-ST-2P

TITLE O pelete TMEE [ change 1 Addition

NAME NAME

STREET ADDRESS _ . STREET ADDRESS . _

CITY-$T-2P CITY-S7-2P

TmE [ Detete e [Jchange (O Aadition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TILE O oeete L [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 2P CITY-ST-2P

TTLE [ Detete TILE O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P cHly-§1-2p

12. | hereby certity that the information supplied with this filing doeg gt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental r port is true angleefurate and that my signature shall have the same legal effect as if madé under cath; that | am an officer or director
8 werg extlat‘:(me this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
0 gt er like empowere

Hreen f. [REGEL 3}8/0? 410 941~ 359

ED MAME OF SIGMING OFFICER OR DIRECTOR o | T Darytime Phone #




