FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

P;QUENLJ,\EAENT # P97000052510 02-22-2007 90012 007 ***150.00

BULLARD-DENUNE INVESTMENT CO

Principal Place of Business Mailing Address - ) 8 2 “

2753 EUS90 PO BOX 1733 :

LAKE CITY, FL 32055 LAKE CITY, FL. 32056 q 0 022
02192007 No Chg-P CR2E034 (11/05)

Do N OT WRITE IN TH |S S PAC E‘ 4, FEl Number Applied For
59-3451481 Not Applicable

5. Certificate of Status Desired () Ege';esq xﬂth“a'

6. Name and Address of Current Registered Agent

T628 SWSRAT - DO-NOT WRITE
LAKE CITY, FL 32025 IN THIS SPACE

LT
%

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 obigations of registered agent.

SIGNATURE

Signawre, lyped or prinled name of registered agent and titls if applicable. (NQTE: Registered Agenl signalure requirgc when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME BULLARD, AUDREY 5

STREET ADDRESS | 1826 SW SR 47
CITY-ST-2IP LAKE CITY, FL. 32025

TITLE DVP

NAME BULLARD, CHRIS A
STREET ADDRESS | 1826 SW SR 47
CITY-ST-7IP LAKE CITY, FL 32025

TiLe
NAME

v DO NOT WRITE

- INTHIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTE
NAME
STREET ADDRESS
CiTy-S1-2IP /7

12. 1 hereby certify that tha information sugplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes.  further cerlity that the information
indicatad on this report or supplementsl report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irysiee empowered to exegile this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witan ddless,,v'«imﬁ other e empowered.

SIGNATURE: 1hder 38 755 4o SO
smnfi’uas AND miﬁ T\ PRINTED NAME OF BIGNING OFFICER OR DIREGTOR A | Date Daytime’Phone ¥

t




