FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

May 11, 2007 8:00 am

DOCUMENT # J53619 05-11-2007 90037 036 ***150.00
1. Erity Name )
B & E ENTERPRISES, INC.
Principal Place of Business Mailing Address Ce Q“l 12 2
C/0 WILLIAM A GREAR P.0. BOX 262, N/A I :
661 SW 4TH ST 661 S.W. 4TH ST. .
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US
S PSS oo |3 W IR AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & Staie City & Stale 4. FEI Number Applied For
59-2764415 Nat Applicable
Zip Counlry Zip Couniry . ) $8.75 additional
5. Cerlificate of Slatus Desired O ¥
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name .
GREAR, WILLIAM A. - 2 EfCie <. Grear
661 S.W. 4TH ST. N treat Adgress (P.O. Box Numberﬁﬁol Acceptable)
BELLE GLADE,FL 33430  ° bl 5. W), #¥ .
City Zip Cod
Belle Glade, FL [ Z430

8. The above named entity submils this statemant lor the purpose of changing its registered olffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligalions cf regisiered agent. ;

sianaruns ¥ @Aﬂ-—/ 6/ #-21-07

Signalurey.muﬁrmtm namw of regestenand agent and nilg < applicatio (NOTE: Hogubred Agent signatura requited wir reinsiating) DATE
rd
FILE NOW!" FEE IS Sr‘lIS0.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will pe $550.00 Trust Fund Contribution. | Added to Fees

10. OFEJCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTiE PD ' T Delete TITLE [ Change [ Addition

NAME GREAR, EFFIE C. NAME

STREET ADDRESS | 661 S.W. 4TH ST STREET ADDRESS

CITY-5T-2IP BELLE GLADE, FL CTY-5T1-21P

TITLE 5TD Delete THLE [J Change [} Addition

NAME GREAR, WILLIAM A, HAME

STAEET ADDRESS | 661 S.W. 4TH ST STREET ADDRESS

CITY-SI-ZIP BELLE GLADE, FL CITY-51-2IP

1ITLE O Delete TITLE ST . a3 [J Ghange B4 Addition

NAME NAME Grear Nillgan r.

STREET ADDRESS STREET ADDRESS | [, t (o 5,’5\), 4*5 Ea

oy -ST-21P oIY-s1-21p Pelle B lade, E- 33420

TIILE Delet TiLE U Change Additio
O oetete Rhoﬂ.d.‘i |4 (_{c,GTCAf' [Jchenge 1 Adaition

NAME NAME

STREET ADDRESS see keSS | bylp §.w), BB &4

CHY-ST- TP GITY-ST-2P Pedle O lagde. F. 23450

TILE [T Desete TITLE 7 {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-2IP

TILE {1 petete L [Qchange [ Addition

HAME NAME

STAEET ADDAESS STREET ADORESS

Y §T-2P CITY-ST-7iP

12. I hereby certy thal the information supplied with this filing does nol quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his repon or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or iruslee empowered to execule Lhis report as required by Chapter 607, Florida Statules; and thai my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like smpowered.

[ 1
& $6.C bredC g0  561-99L-5332

D TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Dy irre Phong #

SIGNATURE: v




