2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mame

g?(l)%MBEEi.;TE%CDLE Siureet Agdress (P.G. Box Numbar is Nol Acpeptahle]

DOCUMENT # P96000079642 Jan 31, 2008 08:00 AT
1. Ertily Nams S
ecretary of State
BUMPSTIX, INC. l'y
Principal Place of Business Mailing Address
2009 13TH STREET 2009 13TH ST
T g ”"”ll’ "I ll“l IHH ||m ||m |||” mu !Il‘l ’I”l |HH lml ”Il"’ “ ‘ll’
us

2. Prnzipal Piace of Buainass - No PO, Box # 3. Mailing Adgress

Suite, Apt. #, elc. Sutle, Apt. #, at2. 15t MOORE CR2E034 (10/07)

City & State Cny & Stale 4. FEi Number Apphed For

59-3406210 Not Applicable
p Counvry Zp Country 5. Cernficate of Status Desired 0 ?g.;fgqafr:c;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KISSIMMEE FL 34741

City FL Zip Code

8. The above named antily subrmits this statament for tha puroose of changing its registered affice or registered agent, or roth, in the State of Florida. | am familiar wath. and acoept
the obiligatons of reqistered agent.

SIGNATURE

Sagnotsre, tped o Prened nana o g slered noert arvitie 1 acplcae, (NGTE REZISIHIE0 AGO £ 10 "o wnen st g DATE

L FILE: NOW - FEE: 18'$150.00 455
0w After May 1, 2008 Fee Will Be:S550.00 ¢ 1.
Maks Check Payable to Florida Department of Siate, |

8. Election Campaign Financing $5.00 May Be
Trust Fund Conwietion. O] Added to Fees

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

TIE P . [ netere nmne [ Change  [L] Aadiion
NAME PALMER, TED HAME

STREET ADDRESS | 1038 TWISTED BRANCH LN STREET ADDRESS

LiY-S1-21P SAINT CLOUD FL 34771 CIEY-57-2Ip e U,_ A e T ¥ W

me VP [T Deete e Lz s Do IO e obiale = Y] aadition
NAME PALMER, MIKE HAME

STREFT ADORESS | 4595 KISSIMMEE PK RD STREET ADURESS

CITY- 57- 217 SAINT CLOUD FI. 34772 Grry-gt e

iiil3 VP 7 Deete TILE O change ] Additien
HAME PIERSCN, LORI HARE

STAZET ADDRESS | 6439 EVE ST STREET ADDRESS

iy -ST-29 SAINT CLOUD FL 34771 CIry-ST-21P

TIHLE 3 Deete TITLE [3 Charge (1 Addition
NAME HAMI

SIRELT ACDRLSS STSEET ADURESS

V-5t 20 (aTY-5T-71P

TIILE [ deele TITLE 3 change T Addition
HAME HAML

STRELT ADGRESS STREET ADURESS

CHY-ST. 219 Ciry-s1- 21

TITLE 3 peete TITLE [ Gnange [ Adwtion
NAME NEME

STAZET ADDRESS STREET ADDRESS

CiTY-5T-2P° CITY-§T-21P

12. | hereby ceriity that tha information suoplied vath this filng doas net quahfy for the exsmptiors contained in Section 119, Flerida Statutes. | furtner certify that the information
indicated on this report or suppiemegntal report is frie and accurale and tnat my signaiure shall have the same legai efleci as if imads under oath; that 1 am an officer or director
of the corporaiion or the racaiver of trustee empowered ¢ cute thiggBpor as required by Chapter 607, Mlerida Statutes: and that my name appears in Black 10 or Bicek 11

il changed, or on an attachment with an address, with # e lie
[~ RAFOF Ypog57¢7

24

SIGNATURE: ___~Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cam Davimg Prare &



