2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e

DOCUMENT # Gs9264

1. Entty Name

BBBS WORDS, INCORPORATED

e

Principal Place of Business

1818 CAESAR WAY S.
ST PETERSBURG FL 33712

Mailing Address
1818 CAESAR WAY S,

ST PETERSBURG Fi. 33712

2. Principal Place of Business

3. Maling Address

FILED
Jun 26, 2006 08:00 AN
Secretary of State

LR

BURKE, DONALD E.
1818 CAESAR WAY SOUTH
ST. PETERSBURG FL 33712

Suite, Apl. #, elc. Suite, Apt. &, etc 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEj Number Applied For
. 59-2440562 Not Applicabie
ip Country Zip Country 5. Cartilicate of Status Dasired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Streel Address (P O. Box Number is Nol Acceptable)

Cny

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the puzpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

Sugnatura, Typed o praned nama of regsiered agant and Hoe 1 apphcatie

INGTE Registaren Agent signaue requirsd when reinsiabngy

DATE

9. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be

Added to Fees

11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ vetete TITLE L“‘H‘H'“:{[}SE?E.;BI [l Chenge [ Addition
NAME BURKE, DONALD E NAME 0626520004018 150,00
STREETADDRESS | 1818 CAESAR WAY 5. STRECT ADDRESS
CImy-ST-2IP SAINT PETERSBURG FL 33712 CITY-ST-21P
TIALE VD . [ pelete TINLE [ Change [ Addition
MAME BURKE, PATRICIA M. NAME
STREETADDRESS (1818 CAESAR WAY S. STAEET ADDRESS
CITY-§T-2IP SAINT PETERSBURG FL 33712 CITy-ST-7iP
THLE eTD [ gejsle - TITLE ] Change 1 Aadition
MM |BURKE, ROBERT ). —° —- — NAVE - C—- - - — - -
STAEET ADDRESS | 6110 WHITEWAY DR STHCET ADDRESS I
CITY-8T-2% TAMPA FL 33617 CITY-ST-ZIP -
TMLE D 3 Celete TILE O change [ Addition
NAME BURKE, RICHARD E. NAME
STREET ADDRESS | 309 N GERTRUDA AVE STRECT ADDRESS
CITY-ST-21P REDONDQ BCH CA CITY-ST-7IP
E D 7 celete e [ change [ Adadion ™
NAME BURKE, BARBARA P. NAME
STREFT ADDRESS | 959 STONEWOOD LANE STAEET ADDRESS
CiTY-ST- 2P MAITLAND FL 32751 CITY-ST-ZIP
IME D O Delete e [ Change  [J Addilion
NAME BURKE, WILLIAM J. NAME
sTReeT ADDRESS | 1317 SOUNDVIEW TRAIL STRELT ADDRESS
CITY-51-ZP GULF BREEZE FL 32561 CITY-§T-2IP

23 Line 3606 127 L7 ISTL

12. 1 hereby certify that the informanon supplied with this filing does nat qualify for the exemplions contained n Section 118, Florida Statutes. | further certly that the information
indicated on this reporl o supplemental report is true and accurate and ihat my signature shall have the same legal eftect as it made under cath; that 1 am an officer or direcior
of the corporation or the receiver or liusiee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11
if changed, or on an_gliachment with an address. with all other ke empowerad.

C st 2 PAdee

SIGNATURE:

+ ./ SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dates

Daytinn Phoan 4




