2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2008 08:00 Al

DOCUMENT # G89264 o Secretary of State
1. Entity Name -

BBBS WORDS, INCORPORATED -

Principal Place of Business Mailing Address

1818 CAESAR WAY 5. 1818 CAESARWAY S,

ST PETERSBURG, FL 33712 ST PETERSBURG, FL 33712

=1 (RN AU PR

03062008 No Chg-P CR2E034 (11/05)

4. FEI Number Appfied For
59-2440562 Not Applicable
$8.75 additional

5. Certificate of Stalus Desired O

B

Fee Required

T

6. Name and Address of Current Registered Agent e

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

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or botr, In the State of Flonda | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sigrature. lyped or printed name of regisiered agent and tlle { apphcable {NOTE Reg:stered Agent signature required when ramstating) DATE
UINIDa 627
. e et o | s ]
FILE NOW!!I FEE IS $150.00 8. Eiection Sampaign Financing $5.00 May Be O 28 0E-2007T-022 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution O Added to Fees - Lol A05EE [ ¥ s

10. GFFICERS AND DIRECTORS |
TITLE PD " -
NAME BURKE, DONALD E fe

STREET ACCRESS | 181B CAESAR WAY S, LN
Ciy-s1-2P | SAINT PETERSBURG, FL 33712 o

TITLE vD

NAME BURKE, PATRICIA M. S
SIREET ADDRESS | 1818 CAESAR WAY S. coopn T
orv-5T-7P | SAINT PETERSBURG, FL 33712

TITLE STD )
NAME BURKE, ROBERT J. gt
STREET ADDRESS | 6110 WHITEWAY DR y
GITY-81-21P TAMPA, FL 33617

: DO' NOT WRITE

TITLE D .“: RN .
NAME BURKE, RICHARD E. el
STHEFT ADDRESS | 309 N GERTRUDA AVE -

IN THIS SPACE

CITY-S7-2IP REDONDO BCH, CA . f ; i

TITLE D
NAME BURKE, BARBARA P, o D
STREET ADDRESS | 958 STONEWOOD LANE IR L

CrY-sTZP | MAITLAND, FL 32751 .
T o} ' ' TRty
NAME BURKE, WILLIAM J. o &
STREET ADDRESS | 1317 SOUNDVIEW TRAIL ' S
CITY-ST-ZiP GULF BREEZE, FL 32561 RIS

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Flornda Statutes. | further certity that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall nave the same legal effect as it made under catn; that | am an officer or director
of the corperation or the recever or trustee empowered 10 execule this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&_@Wp“'l deoa
IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylme Phone ¥
" (1) BT = (376 |
e W J




