.- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 295732 Apr 16,2007 08:00 AM
1. Entity Namo . Secretary of State
B & B STUDIOS INC
Principal Place of Business Mailng Address
604 MAIN STREET P.0O.BOX 265027
B T "Il”l “l‘l l’ I”” ‘Illl““l ”l‘ I‘I“’l” l‘l” I’IU I/I” mull’ N 1"’
2. Principal Placo of Businoss - No P.C. Box # 3. Malling Addross
Suite, Apt. #, ote. Suilo, Apl. #, olc, 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Number 59-1099714 Apvplied For
Nolt Applcable
Zp Counlry Zip Counury 5. Cerlficate of Siatus Desired 'n| g{g'gfqald;tio"a'
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Rogistered Agent

Name

ROBERTSON, LOUISE

632 PELICAN BAY DR Str?gi_AdgeSS (P.C. B‘;L&Tber is Not Acceptable)

DAYTONA BEACH FL 32119

Cily FL Zip Codo

8, The abovo named entity submits this statorpent {or the purpose ol changing its regislerad office or registerad agent, or both, in the Slale of Florida. | am familiar with, and accopi
the obligations of rogistered agent

LN -

SIGNATURE Pt i
{___——Bgiiame, lyped of ponled 'n?rr';"oNngHeraJ agent and tile ¢ appkcable [NOTE: Regslared Agen! signature requred when reinsiarng) DATE
FILE NOW!! FEEIS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. P O oetele ILE o O Change [ Addition
NANIE ROBERTSON, MARK NAME LaooooTOa0a2 X
SIRCIADDRESS | 2312 § HALIFAY SIREET ADDRESS 04/24/07-80133-009 150,00
CIY-S1- 211 DAYTONA BEACH FL 32118 CIY-S1-1IP
TIILE VP [ Delete 1ILE O change 3 Addilion
NAME ROBERTSCN, LOUISE NAME
STREES AnDREss | PO BOX 2686297 STREET ADDRI 5§
CIY-81- 21 DAYTONA BEACH FL 32126 : CUTY-$1-2IP
nie [Z] Delete TIE [Ochange [ Addilion
NAME NAME
SIREET ADDRE 55 STRLET ADDR $8
CIY-5-2IP Cily-s1-2ip
T, [ Delete TME [ change [ Addinon
NAME NAME
STRFET ADDRI 33 SIHEE] ADDYY 58
CITY-S1-7IP CITY-$1-2F
THIE [ Delele T, OJchange [ Additten
NAME . NAME
SIRLE ! ADDII 88 STHEET ADDRE 55
clly-s1.7IP CITY - ST- 4P
Tme [ Deiele TILE . [Jchange [ Addition
NAME NAME
SIREET ADDRLSS SIRFET ADDRF 55
Cly-s1-2IF cly-sl-zp

12. | heroby cortify thal Lhe informalion supplicd wilh this filing does not gualily for the oxemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report 1s Irue and accuralo and that my signature shall have the same legal offect as if made under oath: that | am an officor or diroctor
of the corporation or the receiver or truslec empowered Lo exccule this report as fequirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an @sg, with all other itka empowered,

SIGNA]ZURET:EAES.é\‘ il — '%\\. B Re =5 05777

Bl T RE ANMA TYBEN (B DR MTEN MaASE i Sl AREI CClAED b P e e e o ——— —




