FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000052788 v 95;32; s e

1. Entity Mame

BULLARD MANAGEMENT SERVICES, INC.

Frincipal Place of Business Mailing Address ‘ . yuv
221 N. MARION AVE., SUITE 202 POST QFFICE BOX 1432 &““ 3
LAKE CITY, FL 32055 LAKE CITY, FL 32056

DR TG EERA R

02072007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE T Anpied For
59-3322071 Not Applicable
g $8.75 acdiiona

Fee Required

5. Certificate of Status Desired

6. Mame and Address of Current Registered Agent

sasaen e s DO NOT WRITE
LAKE CITY, FL 32025 IN THIS SPACE

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

SIGNATURE
Signature, lypad or printed name of registered agen: and litle if appicable. (NCTE: Regisiered Agant signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME BULLARD, CHRIS A

STREET ADORESS | POST OFFICE BOX 1432
CITY-ST-2IP LAKE CITY, FL 32056

TITLE VPD

NAME BULLARD, AUDREY &
STREET ADDRESS | POST OFFICE BOX 1432
CATY- ST 2P LAKE CITY, FL. 32056

THLE STD
NAME BULLARD, ELIZABETH A

FQ BOX 1432 : - . .
crvsnab | LAKE OITY. FL 32056 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-7IP

FITLE

NAME

STREET ADDRESS
CIry-ST1-2IP

TITLE
NAME . .o . - “ .
STREET ADORESS
CiTy-ST-2iIP

12. | hereby certify that the information supplied with this filinc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment r wilh a4 otheg like empowered.
Lttnd 2 PN Py Ve

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dare Dayurne Phone #




