2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 2

DOCUMENT # P97000052510 n

1. Entily Name

BULLARD-DENUNE INVESTMENT CO

Secretary of State

Principal Flace of Business

2753 E US 90
LAKE CITY, FL 32055

Mailing Address

POBOX 1733
LAKE CITY, FL 32056

AR O

03062008  No Chg-P CR2ED34 (11/05)
4. FEI Nurnber Applied For
59-3451481 Not Applicable

$8.75 additionat

N iti i
5. Cortificate of Status Desired Fee Required

6. Name and Address of Curront Roglatared Agenl

BULLARD, AUDREY §
1826 SW SR 47
LAKE CITY, FL 32025
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8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha abligations of registered agent

SIGNATURE
Signature, \ped & Pricked nami Of 1egiaierad agent Bnd bie 3 apphcable.

[MCTE: Reglaierad Agent signaturs raguirsd when rensialing) DATE

8. Election Campaign Financing

FILE NOW!!l FEE IS $1850.00 il
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 Mey Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PD

NAME BULLARD, AUDREY S
STREET ADDRESS | 1826 SW SR 47
CITY-51-219 LAKE CITY, FLL 32025

TITLE DVP

NAME BULLARD, CHRIS A
STREET ADDRESS | 1826 SW SR 47
Ciry-s7-2P LAKE CITY, FL 32025

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AQDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Crry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. 1 hereby certify thal tha informatign suppilied with this filing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further cemfy that the nnformanon
indicated on this report of supplémental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
d to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 111f

s

of tha corporation of the receivaf or trustea empow
changed. or on an attachment yith an a}jdress. wi

SIGNATURE:

other like empowered,

/ SIGNATURE ;N7 TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

(l/



