2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # H82794 Apr 11, 2007 08:00 AM
B MB SUPPLY, INC. S Secretary of State
Principal Flace of Business Mailing Address |
1250 E OVERCRIVE CIRCLE P 0 BOX 399 ’ ‘
HERNANDO, FL 34442 US HOLDER, FL 34445 US

VRO R A

1052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —— R i

59-2595240 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired (W]

6. Name and Address of Current Registersd Agent

VARGO, MICHAEL DO NOT WRITE

4586 W TOMAHAWK DR

BEVERLY HILLS, FL. 34465 IN THIS SPACE

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

SIGNATURE
Signature, lyped of printed name of rogrstered agent and tiie il appficabls (NQTE Regutered Agenl s.gnatuna required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mey Bs
After May 1, 2007 Foo will be $350.00 Trust Fund Contribution. £ Addedto Fees
10 OFFICERS AND DIRECTORS |
TIME PD
HAME VARGQ, MICHAEL G.
STREET ADDRESS | 4588 W TOMAHAWK DR
Ciry-57-2IP BEVERLY HILLS, FL 1 e o
— Vo - WOD0T00 102
Bl N e T T P M R R B Bl
N VARGO, DARLENE A. G4/20A07-20002-017 150,40

STREET ADDRESS | 4586 W TOMAHAWK DR
COY-51-7IP BVERLY HILLS, FL

TILE TD
RAME VARGO, JOHN C

STREETADDRESS | 15§10 E TRADEWIND DR
CITY-57-2P HERNANDO, FL DO N OT WRITE

o v IN THIS SPACE

NAME VARGO, BARBARA
STREET ADDRESS | 1510 E TRADEWIND DR
CITY-ST-21P HERNANDO, Fi

TIeE
NAME ‘
STREET ADDAESS !
CIY-ST-2

TITLE

HAME

STREET ADDRESS
GITY-5T-2iP

12. | hereby carlity that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indi¢ated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as it made undar oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dgidress, with alfqther like empowered.
SIGNATURE: _ 3 2 -07 352-483-G 140
RECTOR (Y Dale Qaylme Phoos #
4

SIONATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER




