| FILED
2008 FOR FROFIT CORFORATION Mar 04, 2008 8:00 am

DOCUMENT # P07000129754 Secretary of State
1. Entity Name 03-04-2008 90012 036 ***150.00
BAM 10-TQ-4, INC.
Principal Place of Business Mailing Address ] . q - -
7818 THOMAS DRIVE 7818 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
S AN 0O
Suite, Apt, #, elc. Suite, Apt. #, efc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEL Number Applied For
37_’ DZ‘L 5'-1 5 5 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?g gesq G?:émnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agoent
Name
SEGERS, SOWELL, STEWART & JOHNSON, PA
626 LUVERNE AVENUE Street Address (P.0O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL I Zip Code

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

SIGNATURE
Sgnamr.e_ typed or printed name of registered agenl and titie if apphicable, (NOTE: Registarect Agant signalure required whan reinstating} DATE
1:!
FILE_?I.“;W!" FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete THTLE [ change [ Addition
NAME MCHALE, MARK A NAME
STREET ADORESS | 7818 THOMAS DRIVE SIREET ADDRESS
CIFY-§1-2IF PANAMA CITY, FL 32408 CITY-ST-ZP
TMLE SAR [ Delete TLE [3 Chenge 1 Addition
NAME MCHALE, BEVERLY S NAME
STREET AODRESS | 7818 THOMAS DRIVE STREET ADDRESS
CITY-ST-7IP PANAMA CITY, FL 32408 CITY-S1-21p
IME [ Delete IMLE [ Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TILE [ betete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TILE O Delete TILE [J crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP
JITLE O oelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CcrY-S1-2IP CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: Qav AN/ Beverly S - oede.  2.25-2008 BSD-228- L

SIGHATURE TYPED OR 1mmn NAME OF $IGNING OFFICER OR mn!it:'roa Dats Daytme Phone #




