. -2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000090647

1. Enlity Name

BMH HOLDING, INC.

of State

Seg

Frircipal Place of Business

8611 BLEVEDERE ROAD
WEST PALM BEACH FL 33413

tailng Acldress

PO BOX 18453
WEST PALM BEACH FL 33416

BRIt

2. Princisa! Place of Busingss - Na PG Bpa # 3. Mailing Adaross
Sulte, Apt. 1. etc. Sulle, £pt 4, eiC. 1st MOORE CR2E034 (10/07)
City & Etatc Cny & Siale 4, FE1 Numbses Appiied For
65-0956793 Not Apalticalle
70 Courne Za Countr iti
! o - b 5. Certficale of Status Desred C $8.75 Adaitionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marre

CALLAWAY, JAY M JR.
1302 N LAKESIDE DR

Street Addrecs (P T Box Number is Mot Acceptable)

LAKE WORTH FL 33460

Code

City FL 23

8. The anove named Griy subrots This statement for s puroese of changing its registsred office o reg Jnthe State of Flonda. | am famitiar with and accept

the: chigalians of reqisterad anent.

wtered agen:, or nom

SIGMATURE
Sanrtee eed or prered v bieg Ueeg et anrb81e | arplateg, (NCTE Registerad Agor (g unnler ™ aeunid it ¢ ol <ot sle g AT
o RILET n. 1 -
'Af.t HBI;‘E !iozvol 8 :EEV:,‘S||SB1505gO{] 00 S 9. Elecucn Camaaign Finaremg $5.00 May Be
er.May 08 Fee Will Be 555 . " Trugt Furd Conmitation [ 7 Added to Fees
Make Check Payabie to Florlda Deparfmeni of State :
10. OFFICERS AND DIRECTORS 11. ARDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
TITLR D [ e TITLF [ Changa [ sodiion
AT CALLAWAY, JAY MAJOR JR NAME
SIREET ADDRESS | PO BOX 18453 STREET ADDRESS
CITY-ST- 27 WEST PALM BEACH FL 33416 CIY-g1-7i
Tl 3 ve'ele TITLE [ crange T Aaailion
HaME tHAAAE
STREFT ADDRESS STAFFT ABDRFSS
GITY. 5T-7IP CITY-§1-2IP
WiLk O oeeate TLE \ . _ [JCrange [ Addinen
1AME HaME '..i‘jl.ﬁ}!}nl_f?:‘@qqu
b= - . - ‘"f 5 - -

STREET SDCRESS STAEET ADGRESS A28 00- 00008003 150,00
CTy-$1-7i8 CITY-51- 29
TLE 0 peate ik [ Change [ Ambition
HAME HAML
STRZET ACDRESS SIRCET ADDRESS
LITy-ST-718 CITY-51-2IP
{:33 [T peigte L 3 Change (1 Asdition
HANE, MALAL
SIRELT ADGRLSS ST ANDRESS
gIme-SI- 2K CITY-St-2
h[\13 O pessle e [ crang: [ Acdinan
NERIE HERE
STHZE! AGGRLSS STAEET ADDRISS
Ly S 29 CIY-§1-2IF

12. | hereby certdy that the information suophed with this filing doss net guality fur the exarmptons containad in Section 113, Fiorida Staiutes | furtaaer cartity thal the inforimaltion
indicatad on this report or supplerrental report is true and accurate ana that my signature shall have the same legal eftact as if made under oath, that | am an crificer or diree lur
ot the corporanon or the recaiver or tlustee empowared g axecute this report as tequired by Chapier 607, Nonda Sututes: and that my nams apnears in Block 10 or Bieek

h ¢

Jan 24 2008 08:00 Al

it changea, or on an attachmen willh an addregs,

SIGNATURE:

Uther like empoweres.

EXLLML G//ﬂm\f 7

/2208 <Eréisooll |

"/ SIGNATURE AND TYFED DR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR

[P DwmiePloiow



