2007 FOR PROFIT CORPGRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 315505 Feb 08, 2007 08:00 AT
1, Enity Narme Secretary of State
B & J MANAGEMENT AND CONSULTING, INC.
Principal Place ol Busincss Mailing Addioss
1614 GOLFVIEW DRIVE 1614 GOLFVIEW DRIVE
CLEARWATER FL 33756 CLEARWATER FL 33756
- * AR A
2. Principal Place of Business - No P . Box # 3. Mailing Addrcss
Buile, Apt. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4, FEI Number Applicd For
59-1167273 Nol Applicable
Zw Country Zip Counry 5. Cerlificale of Slalus Dosired | gg'ggqlﬁ?:;ﬁ“”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KIRK,BOBBY .
1614 GOLFVIEW LR Strect Address (P.O. Box Number is Nol Acceplable)
CLEARWATER FL
Cily FL Zip Code

8. The above named cnlity submits this slalcment for Iho purpose of changing i1 registored office or registerad agent, or both, in the State of Flerida. | am familiar with, and accopt
Ihe obligations of regisiered agent.

SIGNATURE

Signature, lyped of printed name of regislered agenl and hile v ancleavle, . (NOTE: Registared Agenl sgnalure requred whesn reinstanng) DATE

. -FILENOW!H FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

.. After May 1, 2007 Fee Will Be $550.00 S A

*Make Check Pas;rab!e,t.q'Florida Department of State Trust Fund Corlnbuon. - L] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e sD I Delete TIE O change ] Addition
NAME KIRK, JOAN NAME .

stct annfiss | 1614 GOLFVIEW DR. SIREL] ADDRY 55 LBOGQ0eS el .

wiv-si-ap ) CLEARWATER FL CITY-S1- 7P 02/15/07-80074~017 150,00

MILE FD [ Delele 1E O] Change [ Addition
NAME KIRK, BOBBY NAME

strE Anoprss | 1614 GOLFVIEW DR, SIRNTT ADDRE 8%

cry-s1-op | CLEARWATER FL CITY - S1- 7IP
JIE ~ . - [ palews _Tme. - e - --[&] change — =] Addiilon-{——
NAM. HAME

SIRECT ADDNY S5 SIELCTAIDRE S

CIY-S1-21F CIY-S1-71P

TILE [ Delote IIE [ Change [ agdiion
NAML RAME Jo .

STECT ANDRESS SIRRET ADDRLSS

CHTY-$1-719 GliY-SI-/1P

TA; ) 1 Dalete it O chiange [ Addinon
NAME NAME

SIELT ADDRESS ' STREET ADDRESS

CIN-S-A1p : ChY-SI-2Ip

HIE [ Desete i [ Change [ Addition
NAME - NAML

SUR E ¥ ADDRLSS . STRIL) ADDRESS

CHY-SI-21P . CITY-S1-21P

12. | horaby cerlify that the information supplied with this filing does net qualify for the exemplions contained in Section 119, Florida Statules. | further ¢ertify that tho information
indicatod on this report or supplemental report is trug and acgurate and that my signature shall havo tho same legal efloct as il made under oalh: thal | am an officor ot diroctor
of (he corporalicn or lhe recaver or truslee empowered to exocuto this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
it changed. or on an hmaont with an address, with all ethor ke empowoered.

SIGNATURE: I L. Bobby Kk 2%-Lb.o]l 11 58I 14eb

........... L o e e e R T I E Rt AR e B REl R P e T oy B BT O Minta T ey P heaes d




