FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J53619 04-28-2006 90190 016 ***150.00

1. Entity Narme

B & E ENTERPRISES, INC.

Principal Place of Business Mailing Address

C/0 WILLIAM A GREAR P.0. BOX 262, N/A '
661 SW 4TH 5T 661 S, 4TH ST. 50017161

BELLE GLADE, FL 33430  US BELLE GLADE, FL 33430 US
T v LRI
Suite, Apt. #, etc. Suite, AplL. #, etc. 04202006 Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FEi Nymber Appliad For
59-2764415 Not Applicable
2ip Couniry Zip Country 5. Certilicate of Status Desired [} Eeae_;il.:\i:j:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
GREAR, WILLIAM A,
661 S.W. 4TH ST. Streel Address (P.O. Box Number is Not Acceptable)

BELLE GLADE, FL 33430

Gity FL J Zip Coca

8. The above named entity submits thes statement tor the purpese of changing its registered office or registered agent. or both, in the State of Florida. i am lamiliar with, and aceept
the pbligations of registered agent.
£ g .

SIGNATURE

Signature, typad of printed name ot registesed agent and title il applicatis. {NOTE: Registared Ageni signatura requited when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing 0 $5.00 may Bo
After Mﬂy 1' 2006 Fee will be $550.00 Frust Fund Cantribution. Added to Foes
10. “'-'.,';'_Jff- OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD: - O petete TMLE {Jchange [ Addition
NAME GREAR, EFFIE C. NAME
STREET ADDRESS | 661 S W. 4TH ST STREET ADDRESS
CITY-57 2P BELLE GLADE, FL CITY-§T-ZiP
TILE $TD : : [ betere TTLE [Jcohange [ Addition
NAME GREAR, WILLIAM A, NAME
STREET ADDRESS | 661 S.W. 4TH ST STREET ADDRESS
CiTY-57 2P BELLE GLADE, FL CITY-571-7P
TINLE O pelte TITLE [ Change [ Addilion
HAME NAME
GTREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-81-2iP
TLE O petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST zp CitY-$1-2P
TLE O3 oelete e (1 Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TiP CITY-§T-7P
T O Delete me O Change [T Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
ity st-ap CiTY-ST-2IP

12. | hereby cerlily that the information supplied with this (illng doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity ihal the informaticn
indicaled on this reporl or supplemenial reporl is true and accurale and 1hat my signature shall have the same legal efiect as if mads under oafh; that | am an oflicer or direclor
of 1ha corparation or the receiver or rustae empowered [0 executa this report as required by Chapter 607. Florida Stawtes; and that my name appears in Block 10 or Block 11 il

changed, or on an atiachment with an address, with all other like empowerad.
SIGNATURE; Z(/owm\d//;mg% 7 /a’té'/éé 68/~ 996-5354

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirng Phong #




