2007 FOR PROFIT CORPORATION Feb OSF%%(?%DSOO am

ANNUAL REPORT

DOCUMENT # S27748 Secretary of State
1. Entity Name 02-08-2007 90044 048 ***150.00
BUMPUS AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
603 FRONT STREET 603 FRONT STREET &““11(9‘
CELEBRATION, FL 34747 CELEBRATION, FL 34747 -
AR ERIRAU IO g
2. Principal Place of Business - No P.O. Box # 3. Mailing Address il
Suite, Apt, #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
£9-3043397 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O ?ase.gfq l‘:dr::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
BUMPUS, DANIEL L.
603 FRONT STREET Streat Address (P.O. Box Number is Not Acceptable}

CEEBRATION, FL 34747

City FL l Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida, | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
e, typed or pywited nerme of regrstared agent and itle f applicabile. (NOTE: Regstered Agatt sgnahue requred when renstaing) DATE
FILE NOWH FEE IS $150.00 8. Election Cempaign Financing $5.00 May Bo
Aftor “.., 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ppP [ Delete TRE O crange [T Adcitian
NAME BUMPUS, DANIEL L. NAME
STHEETADDRESS | 603 FRONT STREET STREET ADDRESS
CITY-5T-2P CELEBRATION, FL 34747 CiTY-§7-3P
mE DV [ Delete TILE [ change ] Addition
NAME BUMPUS, LIBBY NAME
STREET ADDRESS | 607 FRONT ST STREET ADORESS
CiTy-ST-2P CELEBRATION, FL 34747 CrY-S1-7P
TIE v J Detete TILE O Change [ Acvition
HANE RICHARDSON, CHARLES T HAME
STREET ADORESS | 2419 TREASURE ISLE DRIVE, A11 STREET ADDRESS
CY-ST-ZP PALM BEACH GARDENS, FL 33410 CITY-ST1-2P
mE DVST 7 Delete TME OVvVsT IR Ctange 1] Additian
NANE BUMPUS, CHRISTY J NAE Berh a),ct:{)‘s J
STHEET ADDAESS | 6027 WINDOVER DRIVE smerTaoeess |54 1€ \ end Loo P
&nv-5-2¢ | ORLANDO, FL 32819 st | OUR DD F1 2aTes
TE { elste e [Jchange  [C] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CnyY-S7-2F
TRE 1 oelete WE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OATY-5T-2P /\ CTY-57-2P

12. | hereby certify that the infefimation sup| with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offlicer or director
of the carporation or empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an ress, with all other like empowered.
16 o ¢l Sge o000

AWD TYPED OR NANE OF OFFICER OR CIRECTOR Caytrna Phone &




