2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

Jog721
DOCUMENT # ecretary of State
1. Entily Name
B & R MARKETING ENTERPRISES, INC. : 04-17-2007 90058 044 ™**158.75
Principal Place of Busincss Mailing Addross
% BILLIE D. BYERS % BILLIE D. BYERS
P.C. BOX 271988 P.O. BOX 271988
2. Principal Place ol Business - No P.O. Box‘w 3. Mailing Address
102 Biw bo o
Suile, Apl. #, clc. Suite, Apl, #, clc 1st MOORE CR2ZE034 (10/06}
i lied 7
Cily& Stale % City & Slalo 4. FEI Number 59-2850026 Applic .or
Nol Applicable
ZiQe, mos o Country Zip Country ) .75 Additional
QBB [=4 [ =4 9 U S 1 5. Certificale of Stalus Desired O gg quuired tona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

BYERS, BILLIED =~ . :
18802 RUE LCIRE Slrecl Address (P.Q. Box Number is iNol Accoplable)

LUTZ FL 33558

Cily FL | Zip Code

8. The above named enlity submils this slatement lor the purpose of changing its registered offlice or registered agont, or bolh, in the Stale of Florida. 1 am familiar with, and accept
the obhgallons of regislered agenl.
. 4

SIGNATUF{E

: ;rg yalure, typod of oraled aarme of regisiered agent ang Dile r annkeablo {NOTT fTegisterog AGend SEInElLe T2t g when Ionsialg b DATE

* FILE NOW!!! FEE IS $150.00

9. Eiection C ign Fi i
AiterMay1,2007 Fee Will Be $550.00 oction Campaign Financing - $5.00 May Be

Make Check Payable to Florida Department of State / Trust Fund Contribution. - L] Addedto Foes
10. - __ OFFICERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD ’ Ty, ) - O pelete 1101 O] change 1 Addition
" BYERS, BILLIED. NAM

st | Anpeess | 18802 RUE LOIRE SIBEL T ADDRLSS

onv.si.p | LUTZ FL ; Y 1 /P

It STD O pelele it [ Change [ Adtition
HAMI BYERS, R.W. NAMI

i1 Ao ss | ¥8802 RUE LOIRE SINT | ADDRESS

CirY S1 2P LUTZ FL ey 81 4P

{1 - Delete_ mi [ Chiange [ Addition
NAME NAMI

SIVE | ADDRESS SIN|ADDRESS

Y st ap Cily i /P

i O Delele 1 [ Change [T Adetition
HARE NAME

SINE | ADDRE S5 SIF 1 AGDR 55

oY si P Iy §1 /P

1t O Celele it [ Change  [_] Addition
NANE NAME

S1LTADDRISS SIRCCTADDN 8%

COY s A CIEY ST 7P

fine [ oelete i [ Change [ Addiliosi
NAME HAMI

SIREET ADDRESS SIREED ADDRESS

CIHY-51-4P EIY-81- /1P

12. | hereby cerlify thal the information supplicd with this filing docs not gualify for 1he oxcmplions contained in Section 119, Florida Slalulos. | lurthar cerlily that the information
indicated on this reporl or supplemenlal repori is true and accurale and that my signature shall have the same legal eflccl as il made under oath; thal | am an ofiicer or direclor
of lhe corporalion cr the receiver or lrustee cmpowered 1o execute this report as roquired by Chapler 607, Florida Statutes; and thal my name appcars in Block 10 or Block 11
il changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: J Bf I/,QBQ..@;{-S Y— 07 g3 ?%7%'

OF SIGNING OFFICER OH DIRECTOR Date Duytime Phone ¥

SIGNATURE AND TYPED OR PRINTED N




