2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 25, 2008 8:00 am

DOCUMENT # P92000050480
il . Secretary of State
BIL-MAD CORP 02-25-2008 90056 029 ***150.00
Frircipal Place of Business Mailing Address
27645 LAUEMAND DR 27645 LAUEMAND DR
T T H“Hll“‘l ‘IHI Ilm "‘N Ilm ||”’ Ilm IW "m |‘||H|”} Il“m ‘Hll‘
2. Principal Place of Businass - No P 0. Box # 3. Mailing Adcrass
Suile, Apt. #, e, Suile. Apt. #, eic. 15t MOORE CR2E034 {10/07)
City & State Ciiy & Slate 4. FE: Number Appiied For
59-3580859 Not Apghicable
SUny 7 5 oy
2 Couniey “P Country 5. Certificate of Status Desired O ?g'gfq‘ﬁ?edémna*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g;’%\f\‘igLL, MADY £ DR L.N_LE “A’ND D{L Sireet Address {P.G. Box Number is Not Acceptable)
DADE CITY FL 33525
City FL Zii: Code

8. The apove named entily submits this statement for the purpose of changing its registered office or registered agens, of £oib. in the Staie of Florida. # zm famiiiar with, and accept
the chligations of registered agent.

SIGNATURE

Sgnatued. trped o praved nans o registErgd ageet o 116 | aopicaco. (NGTE REgIsteen AQur fijintas Anquirar vier: remtin g BATE

'FILE NOWI" FEE§IS3S150 00~

9. Eteciion Camoaign Financing $5.00 May Be
Trust Fund Centibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie PSD  Delete TITLE (JChange (] Aaditien
NAME SIDWELL, JAMES W NAWE

STREET ADDRESS | 37645 =ivEvhieS-DR L’f L LE mn’ N D D? . STREET ADDRESS

CTY-ST-21P DADE CITY FL 33525 CrY-ST-2IP

THLE vTD T Daete TILE Crange 7] Addition
HME SIDWELL, MADY F [ AN HAME

STREFT ADDRESS | 37645 tidEivbAMDLDR LRLLK m D bﬁ * STAFET ADDRESS

SIY-ST- 2 DADE CITY FL 33525 CIry-sy-21p

Tk S peete TITLE O Crange (] Addition
NAME MARE _ R
ineET ADDRESS | -7 T - © 7 TN STRE sDoRESS -
oITy-ST-218 oITY-ST-2IF

lug3 3 Delete frLE (L Change [ Agdition
HAME HAME

STRELT ADDRESS STREET ADDRESS

oTY-S1-21P CITY-57-21P

T [ Getele TILE [ Change ] Aadition
HAME NEML

STREE] ADDRESS STHEET ADDRESS

CIFY-SI-21% CIry-S1- 20

TIeE O Delele TMLE [ Change [ Additign
N HEHE

STAZET ADDAESS STAEET ADDRESS

2ITY-ST-28 CITY-ST- 28

12. | hareby cartity that the information suoplied with this filing does nct quality for the exemplions contained in Section: 119, Ficrida Slaiutes. | furtner certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legai etect as if made under oath: that | am an officer or direclor
ot the corporaion or the receiver o frustee empowered to execule this report es rqquired by Chapier 807, Florida Statutes; and that my narrs appears in Block 10 or Black 11

it changed, or on an attagfffnent with gn addresg, with gif olher dxe empowbred
BYs]os 353458321

SIGNATURE:
SIGNATURE ARD C’ysn OR PRINTED NAME OF sasum?bmcm OR CIRECTOR Gaw Daayme Fnooe




