FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P88000091335

1. Entty Name
B.P. SALES & MARKETING CONSULTANTS, INC.

Principal Place of Business Mailing Addrass
4152 PROCTOR RD P O BOX 20969
SARASOTA, FL 34233 SARASOTA, FL 34276

AR R T

01242008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For

65-0882794 Not Applicable
8. Cortificate of Status Desired O Eg';fq lﬁdf:;lional

8. Name and Address of Current Registerad Agent

6525 0L RANGH RD DO NOT WRITE
SARASOTA, FL 34241 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawse, tyoed of printed nama of regisisred agent and tite I applicabe. {NQTE; Ragistered Agent signature requirec when reinslating)
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contributian, | Added to Feas
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME PLUMMER, ROBERT D

STREET ADDRESS | 4152 PROCTOR RD
CiTY-ST-21P SARASOTA, FL 34233

TIMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE
NAME

sz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-2P

TmE

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall hava the same lagal effect as il made under oath; that | am an officer or diractor
of the corparation or the receiver o rloe erppowered, to-ax3EMe this report as required by Chapter 807, Florioa Statutes: and that my neme appears in Block 10 or Block 171 if
changed, or on an attachmant wjtf a g .

W od
SIGNATURE: J 7 j — ,'z’/:’/o & _ Pt/ - 923 -3209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




