FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

DOCUMENT # P98000036281 Secretary of State
1. Entity Name 03-02-2007 90011 020 ***150.00
BC MARKETING & PUBLISHING, INC.
Principal Place of Business Mailing Address
13539 N. FLORIDA AVENUE 13539 N. FLORIDA AVENUE guunr
SUME 2 SUITE 2
TAMPA, FL 33613 TAMPA, FL 33613
B O RS RSP R A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3505954 Not Applicable
Zp Counry Zp Couniry 8. Ceriificate of Stalus Desired O gg;esq “;dr:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRIBALL, JANET §
13539 N. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE2
TAMPA, FL 33613
City FL | Zip Code

8. Ths above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable, {NOTE: Registerad Agent signature requirad when reinsating) DATE
FII.E.:NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. & Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ] pelete TITLE [OJcChange [ Addition
NAME BARRIBALL, JANET MAME
SIREET ADDRESS | 7507 AVOCET DR STREET ADDRESS
CITY-SI-2IP WESLEY CHAPEL, FL 33544 CITY-ST-2P
TILE v O oeete TITLE [ change  {] Addition
NAME CARROLL, BRIAN D NAME
STREET ADDAESS | 13539 N FLORIDA AVENUE STE 2 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33613 CITY-ST-2IP
TITLE ] pelete TILE (O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE (O cChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE [ Delete TITLE [ cChange [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST- 2P
TME [ Delete TITLE O Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IF

12, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this reg 7u1red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adaress. with all other like empo! d. ‘\K
9// D Ax-oT (a3 58133

SIGNATURE: C%w'/
SIGNATURE ARD TYPE PRINTED NAME OF MGNING OFFI#“ OR DIRECTOR Date Daytime M a
/4



