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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

DOCUMENT # P93000038628

1. Entity Name

Secretary of State

BCMI, INC.

Principal Place of Business Mailing Address

1501 RIDEGEWOOD AVE 1501 RIDEGEWOOD AVE
SUITE 205 SUITE 205

HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US
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04302008 No Chg-P CR2E034 (11/05)
¢ 4. FEI Number Applied For
o 59-3215678 Nol Applicable
“ | 5. Certiticats of Siawus Desiroc d $8.75 Addional

Fee Required

8. Name and Addrass of Current Registsred Agant

BROWN, ALLYSON
17 SPRING MEADOWS DRIVE
ORMOND BEACH, FL 32174
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8. The above named entity submits this statement for lhe purpose of changing s registered office or registared agent, or both, in the State of Florida. | am familiar with. ang accap!

tha ohbiigalions of registered ageni.

/

SIGNATURE

Signature typed or panlec nama of registared agant and Ltie il apphcable

{NOTE Hegslered Agent signalure required when remsialing)

DATE

8, Eleclion Campaign Financing

FILE NOWII! FEE IS $150.00 ;
Trust Fund Contribiution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be

Added to Fees

10, OFFICERS AND DIREGTORS |

TITLE PDS
NAME
SIREET ADDRESS

Ciry-s1-ZIp

17 SPRING MEADOW DR
ORMOND BEACH, FLL 32174

VTD

BROWN, ISAAC

17 SPRING MEADOWS DR
ORMOND BEACH, FI. 32174

TILE

NAME

STREET ADDRESS
CITY-SE-2iP

TiTLE ' R
NAME

STREET ADDRESS
CITy-§1-2IP

TiTLE

NAME

SIREET ADURESS
cny-S1-21p

TIFLE

HAME

SIREET ADDRESS
CITY-ST-2IP

TIMLE ‘ :
NAME

STREET ADDRESS
CIrY-S1-2p
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BROWN, ALLYSON R
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12, ! hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of tha corporation or the receiver or trustee empowered to

changed, oronan atlaMolher like empowered.
SIGNATURE: ( -

does nal qualily far the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exacula this report as required by Chapter 607. Florida Statutes. and tha! my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate “Daylme Phana x
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