- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # G12039 i, Feb 03,2006 08:00 AM

1. Enity Namo Secretary of State
B B G ENTERPRISES, INC.
g!‘:"rri;\ii:)’pas Piécé uuf Bu;;t;s;— Maihn_g— Adlgrass
505 NE HWY 19 805 NE HWY 18
CRYSTAL RIVER FL 34429 ) ~ CRYSTAL RIVER FL 34429
2. Prncipat Place of Business 3. Maling AdOress
Suite, Apt. gec. Sune, Apt. £, etc. T T 15t MOORE CR2E034 {10/055
City & State City & Siate &, FEI Number o "7 [Appned for
59'22509 10 o (l@m Applicet
Zip Coumfy Zp Couniry 5. Certlficate of Stalus Desred O fg‘ggq::?:émnat
5. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent '
Nama
GOODE, BAILEY R. - " -
R A P.G. 1 Nat A oLl
505 N.E. HIGHWAY 18 Strest Address (PG, Bax Mumber is Mot Acceptabla)
CRYSTAL RIVER FL 34420 ' = T T
_(_:«ty | ) FL ! Zio Code

8. The above named entity submits this statement for the purpose of changing its registared clfice ar registerad agent, or both, in the State of Florida. $ am familiar with, snd ac<e:
the obligations of registered agent. .

SIGNATURE

Tgnature, yped o prmtod name of regsies ea apent sd bie b sochoatlc INOTE Regstared Agert SRR recisrad When (et\sm\ma o o OALE

FILE NOWH FEEIS $15000

" After May 1, 2006 Fee Wil Be $350.007
Make Chock Payable to Florjda Department of State

9. Eleckon Campagn Financing $5.00 May
Trust Fund Conlribwtion. [ Added 1o Fess

10. OFFIGERS AND DIRECTORS 1, T ADDITIONSICHANGES 10 OFFICEIT AN DIRECTURY 1N U1
TE 5 T3 Qetete (113 O Change [ it
NAME GOODE, JEAN M. HAME

STREET ADTRLSS {505 NE HWY 18 ) STREET ADGRESS 000004 15625 .
CTY-S1-27 | GRYSTAL RIVER FL 34429 - vy -81-d o2/ ?43’8&13;:5!3%4}1 4 150,00
DItE P ] paate TILE FCrange A8
AT GOODE, BAILEY R. ) T HAME

STREETADDELSS {505 NE HWY 19 STREET AD0RESS

OnY-§T-7F  {CRYSTAL RIVER FL 34429 ' N Rl o _

L v O vetese T Y Change 24
ReEME KUNSELMAN, ROBERT 1 - o AN

STREET ABBRESS | 205 NE CRYSTAL STRECT SHLE[ ADDRESS

am-S-1° {CRYSTAL RIVER FL Y- 51- 2

e 1 Detete TRE Cicharge [ Asms
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIfY-st- 2P Cily-81-719

e O velete TIRE OChange  [3asm
NAME NAME

STREET ADDTIESS STAEET ADDRESS

CITY-5F-IF Y -5T- 29

1113 O selete Tifuk O Clange [ aaxt
RAME HaME

STRECT ADDRESS STREET ADURESS

CIY-S7- 2P CaY-§T-2P

12, § herety cerlify 1hat the informalion supphied wih thes Bling dees not qualify Tor the exempticns comained in Section 118, Flonda Statutes. § funiber cerbly that the inlormation
ndicaied on Ihis 1eport of suppiemental report is true and accurate and that my signature shal have the same legal effect as ¥ made undes cath, that § am an ofticer o ditecic
of the corparabion o the recever of lruslee smpowered 10 execule this reporl as required by Chaptes 607, Florida Statutes; and that aiy name appears in Block 10 or Block
it changed, or an an attachmunt with an address, with alt other tie empawered,

SIGNATURE: f@‘-'u?f f(zm«%aw [-3t-o 352735 ¢4l

sy sl e ———— i — P L md



