2007. FOR PROFIT CORPORATION FILED

‘ANNUAL REPORT (AR) Jan 23, 2007 8:00 am

'} P96000079642

DOCUMENT # Secretary of State
1. Eniily Nama .
BUMPSTIX, INC. 01-23-2007 90040 005 150.00
Principal Place of Business Mailing Address
2009 13TH STREET 2009 13TH ST
ST CLOUD FL 34769 SAINT CLOUD FL 34769
2. Pnncipal Place ol Business - No PO, Box # 3. Mailing Address

Suite, Apl. #. clc. Suite, Apl. #, ele 1st MOORE CR2EG34 (10/06)

City & Slale Cily & State 4. FEI Number 59-3406210 Applied For

Not Applicable
ap Country Zip Country 5. Cerlilicate of Slalus Desired [} $8'75 A_ddﬁional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namo

PALMER, TEDD - -
2503 BALI CIRCLE Sireel Address (P.O. Box Number is Not Acceplable)

KISSIMMEE FL 34741

City FL | Zip Code

8. The above named entily submils this stalement for the purpose of changing its regislored olfice or registored agent. or both, in lhe Stale of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE

Sugngture, ypod of prited e of coisicred agent and il v anplcaole ENOTE Hegulered Aqunl signidure requerced wie reinstahngg Latl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribulion.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= X — cov ”
11 Delrde i F Change [ Addition
KA PALMER, TED N ALMIE R/ TED 2A 'HWL//
st ADbiss | 2503 BALI CIR SICETADEYY 85 1(93 ¥ Twisien B v -
ey srzp | KISSIMMEE FL CIY 81 AP SAMT Cclovn FL, 3477 /
TITiF VP L1 Delete i O change [ Addition
NAME PALMER, MIKE NAMI
strer 1 Ao sy | 4595 KISSIMMEE PK RD SIRE 1T AINESS
cIrY S1 7P SAINT CLOUD FL 34772 ciy s1oap
I VP 1 Daleie i O Change [ Aduilion
HARL PIERSCN, LORI NAMI
STELTADORESS | 6438 EVE ST ST T AR SS
Y- S1- 718 SAINT CLOUD FL 34771 clry S1 e
T [ Deletc i [ Change [ Addilion
NAML AR
SIREET ADDRESS SIRLETAGD/ SS
ChyY 7 AP ClY 81 4P
I 1 Detete i O] ctange [ Addition
AL AN
S E | ADDH 88 SHILLT AL SS
GHY S| AP ClY 81 /P
Tt [ oelele ] T Change [ Addition
NAME. NAME
SIFELT ADDRLSS SIRELT ADDRESS
CHY- ST-2IP ey sl-Ar

1Z. | hereby certify that the information supplied with this filing does not qualify lor the exemplions conlained in Seclion 119. Florida Slatutes | urther cerlify thal the information
indicated on lhis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or direcior
ol the corporation or the receiver or rustee empowered to exco this report as required by Chapler 607, Florida Statules: and that my name appears in Biock 10 or Bleck 11

i changed, or on an allachment wilh an address, Il otherAfke empowered.
[-5-07 07957617 A

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIREGTOR Cae Bnynime Phone ¢

SIGNATURE: _~ A<




