2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 06, 2008 08:00 AM

DOCUMENT # S05452

1. Entity Name

BFC, INC.

; Secretary of State

Mailing Acdress

4017 N. FORBES ROAD
PLANT CITY, FL 33565

Principal Place of Businass

4011 N. FORBES ROAD
PLANT CITY, FL 33565

VLR AW AR

04022008 Ne Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3038716 Not Applicable

0 $875 Additional

5. Certificata of Status Desired

6. Namse and Address of Current Rogistersd Agent

VASH, DALE W. JE
501 EAST KENNEDY BLVD. )
TAMPA, FL 33602

Fee Required

DO NOTWRITE ' x,-

. : ol .

N 'THIS"”SPAC'E R

8. The above namad entity submits this statement for the purpose of changing its registered oﬁlce or registerad agent, or both, in :he State of Florida. | am ramlllar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signatura, lypad of phinted nams ol registersd agenl and I1lg f applicable

{NOTE. Rugsieres Agent sigraturs required whan rengtatng)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Furd Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

LE D

NAME PIERGALLINI, DANIEL E.
STREET ADDRESS | 4011 N. FORBES RD.
CIY-ST-2IP PLANT CITY, FL

TILE D

NAME SMITH, BRUCE G.
STREET ADDRESS | 2507 BORDEAUX WAY
GITY-5T-21P LUTZ, FL

TIE

NAME.

STREET ADDRESS
ciry-s1-71p

THLE

NAME

STREET ADORESS
CITY-8T-2IP

nme

NAME

STREET ADDRESS
Cry-SI-21

HILE

NAME

STREET ADDRESS
Ciry-S1-2IP

'Us nbfqa-

e OBYIRY _BﬂDI aw 150 nn
e ?.. 5
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12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the raceiver or tru

changad, or an an attachment with rass, with all other like empowered.

(U,

SIGNATURE:

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
accurate and that my signature shall have the same lagal effect as if mada undear oath: that | am an officer or diractor
@ empowerad to exacule this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

513 754 3%v¥

S////D

llGN”m TVPEw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Prone #




