2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AFj) _ Apr 16, 2007 8:00 am

DOCUMENT # G28857 ecretary of State
1. Enlily Name
04-16-2007 90039 040 ***158.75
B & B PROFESSIONAL MARKETING CORP.
Principal Place ol Businass Mailing Addross
POST OFFICE BOX 271988 POST OFFICE BOX 271988
o e “"HH Il‘l “Il‘ mll ml"“” \ll‘ |‘|“ ”l“ |‘|“ |‘|H Mu l‘l”ll. “ ‘Il\
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
1890 2 @.m (.me@
Suite, Apl. #, elc, Suile, Apl. #, elc . 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Mumber _ Applied For
% 59-2266892 Not Applicable
Zip33 g‘g ? Co}imry L_)S A Zip Country 5. Ceriificate of Slalus Dosired w gg}.;?q::?;monal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
BYERS, RAYMOND W. _
18802 RUE LOIRE Street Addross (P.O. Box Number is Nol Accoplable)
LUTZ FL 33649~
323569
City FL Zip Code

8. {Thc-‘ébove named entily submits this slalement for the purpose of changing ils regisiored oflice or regislered agent, or both, in the Stale of Florida. | am familiar with, and aceept
the abligalions of registered agent

SIGNATURE

Sqgnalurg, lypea of Danled e of igisiered agent and wle r appheatly (NOTE Regisirot Agon sIgQuat'e 1eq:ifsa wheh amsiaing CAlL

. FILE NOW!!! FEE.IS $150.00 ; an Ei
. : _ 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2007 Fet'e Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IMN 11

i FD O Delere i O change [ Addition
NAME BYERS, RAYMOND W. NAMI

sine e Ao ss | 18802 RUE LOIRE ST ADDRESS

CITY SI-AP LUTZ FL CIY 81 /P

HTL §TD 7 Deletes i 3 Change 1 Addition
NAME BYERS, BILLIE D. NAMI

SIRECT aponi s | 18802 RUE LOIRE UL ADDRESS

CIry-$1 AP LUTZ FL Gl sl 7e

17LE O pelete i [C] change  [J addilion
HAME HAMI

SIREET ADDRF $5 SIREL| ADDRISS

LAY -S1- 7P B - Y st aF )

IILE O oeete I [ change [ Addition
NAME NAMI

SHREET ADDIY S8 SIRLLADDIY 55

CIIY ST AP CilY 81 7P

TLE [ Celele i [ Change  [J Addilion
NAMI NAME

STRFET ADDIL SS SIRLLEADDRI S5

eIy S1-Ap Iy 1 AP

e £ Celele i CIchange [ Additisn
NAME NAMI

SIREET ADDRESS SIREET ADDRESS

Y $1-/P Chy 1P

12. | hereby certify lhat the infermation supplied with Ihis filing does not qualily for the exemptions centained in Seclion 119, Florida Stalules. | lurther certify thal the information
indicated on this report or supptemental report is rug and accurale and Lhat my signalure shall have the same legal effect as il made under calh; that | am an officer or director
of the corporalion or the roceiver or trustec empowered io execule this report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
il changed, or on an atiachment wilh an address, with all clhor like empowered.

S

SIGNATURE: AZ\CJ ﬁqm Biihs Bc;e*@s YUZw? 93 Jys3RT

SIGNATURE AND TYPED OR FRINTED W OF SIGNING OFFICER OR HRECTOR

Pate Baytume Phonge &




