FILED

2006 FORAIN'I’II:SE:.TRCE?’%'I'!%RATION Feb 08, 2006 8:00 am

Secretary of State
7 52510
P giS:Nl;JMIZAENT #P970000 02-08-2006 90003 003 ***150.00
BULLARD-DENUNE INVESTMENT CO
Principal Place of Business Mailing Address q“ v
2753 EUS 90 PO BOX 1733
LAKE CITY, FL 32055 LAKE CITY, FL 32056
s RS s ARG AERR KR W
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3451481 Net Applicable
v Country ap Country 5. Certilicate of Status Desired O 28'75 Additiortal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BULLARD, AUDREY S _
1826 SW SR 47 Strest Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City FL l Zip Code

8. The above 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 obligations of registered agent.

T

SIGNATURE
Signature, typed or printad name of registered agent and e if appticable. (NOTE: Regislered Agenl signature requitsd whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
t  After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe PD 3 Detete TITE [ Change  [J Agdition
NAME BULLARD, AUDREY S NAME
STREET ADDRESS | 1826 SW SR 47 STREET ADDRESS
CITY-ST-21# LAKE CITY, FL. 32025 CITY-S1-2IP
TITLE DVP O Delete TILE [ change [ Addition
NAME BULLARD, CHRIS A NAME
STREET ADDRESS | 1826 SW SR 47 STREET ADDAESS
CITY-5T-2IP LAKE CITY, FL 32025 CHY-ST-ZIP
TITLE 3 petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-3T-21P
TITE O pelete TIRLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-21P
TILE 3 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TIE 3 Detete TN O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-51-21P

12. 1 hereby certity that the information sugllied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or sugplementfl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fiistee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wit address, withpll othgt like empowered.
- T Ioaw

Dayiime Phone 4

SIGNATURE:
stGNfi'unE AND mﬂoa PRINTE" W2 *er et
= ¥ Audrey S. Bullard

PO Box 1733
T ake Citv F1. 12056

.



