FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90351 001 ***158.75

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G28857

1. Entily Name

B & B PROFESSIONAL MARKETING CORP.

Principal Place of Business

POST OFFICE BOX 271988
TAMPA FL 33688-1988

Mailing Address

POST QFFICE BOX 271988 -
TAMPA FL 33688-1988

LT T

2. Fringipal Place of Business 3. Mailing Address
Suile, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10'105)
City & State City & State 4. FE) Number Applied For
58-2266892 R Not Applicabte
Zi Count Zi Countr . _ iti
P auniry P Ly 5. Cerlilicate of Status Desired $8'75 ﬁ_\ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BYERS, RAYMOND W.

18802 RUE LOIRE

LUTZ FL 33549
33558

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent

SIGNATURE

Signawre, typed of preied namg 01 !umslered agan! and Lo d appheabie

(NDTE Regstared Ager signakice requirad when ranstaling)

QATE

" FILE NOW!! FEES $150.00..
After May 1, 2006 Fee Will Be'$550.00
Make Check Payable fo Florlda Depanment of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

0. ., OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . [ Delete TILE [ Charge  [[] Addition
NAME BYERS, RAYMOND W. HAME

STREET ADDAESS | 18802 RUE LOIRE STREET ADDRESS
Lov-s-2e [LUTZ FL CITY-S7-2IP

TILE STD [ pelete TITLE ] Change [ Addition
HAME BYERS, BILLIE D. NAME

STREET ADDAESS 18802 RUE LOIRE STREET ADDRESS

CITY-ST-21 LUTZ FL CITY-ST-2iP

THLE O Delete TITLE ] Change [ Addilion
NAME o o T 2 R ; o e

STREEVADDRESS | STALEY ADDAESS

CIFY-ST-7IP CITY-ST-2IP

TITLE [ peletz TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T- 209

TTLE [ petete ILE [QChange  [J Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guality for the exempliens contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule {his report as required by Chapter 607, Florida Statules: ana that my rame appears in Block 10 or Bleck 11

it changed, or on an altachment \mlh an address. w,

SIGNATURE:

afl other like empowered.

Bl Beess F-9-0b __ J/3949-9373

SIGNATURE AND TYPED OR PRINTERMMAME OF SIGNING OFFICER OR DIREGTOR

Date Braytime Phane #




