FILED
20T O ANNUAL REPORT T Feb 16, 2007 8:00 am

DOCUMENT # M52092 Secretary of State
1. Entity MName _16- 041 049 ***150.00
B B & B MANAGEMENT CONSULTANTS, INC. 02-16-2007 90
Principal Place of Business Mailing Address ‘
12017 CLEVELAND AVENUE, UNIT #6 120171 CLEVELAND AVENUE, UNIT #6 -
FT. MYERS, FL 33907 FT. MYERS, FL 33907 L
N AL ARV EMTR AT
Suite, Apt. &, eic. Suite, Apl. 4, clc 01182007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
65-0017331 Not Applicable
Zp Courtry Zip Country 5. Certilicale of Slatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglstered Agent

Namg

MCMURRIAN, PAUL
959 PONDELLA RD. Street Address (P O Box Nuraber is Mot Acceptable)

FT. MYERS, FL 33903 .

City FL ’ Zip Code

8. The above named entily submils this stalement for the purpose of changing ils registered oflice or registsred agent. or both. in the State of Florida, 1 arn famitiar with, and accept
the oblgations of registered ayent.

SIGNATURE
Signats, typed o pashed rame of iegisierad agent and e apphnable fHOTE Rogutnnsd Agen) sgmalinre (e when tenstanrgy DATE
FILE NOW!! FEE IS $150.00 9. Election C_ampalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. d Added to Fees
10. CFFICERS AND DIRECTORS 11. ADRDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IMN 11
TINE P T nelete THLE [ Change [ Addition
NAMC LATHROP, LLOYD L JR NAME
STREET ADDRESS | 3 OLE MUSKET RD STREET ARDRESS
Cir-S1-2p CUMBERLAND FONSIDE, ME 04110 Clly-51- 211
THiLE \'% [T pelete TLE Change ) Addition
HAME COTHROP, LLYOD L HAME Rlayd L. Lathrop 77
STREET ADDRESS | 449 LAWRENCE ST STREET ADDAESS
CITY-ST-21P POWNAL, ME 04069 CITY-81-21IP
Tt T [ Delgts MLk B Change [ Addilion
NAME WINSLOW, KAREN P NAME
STREFT ADDRESS | 340 EASTERN PROMODA sweet s | BAO LD Slern Ao enade
CITY-ST 7P PORTLAND, ME 04101 City ST 219
TITLE ] pelete THLE [ Crange [ Additinn
NAME HAME
STREET ADORESS SIREET ADDRESS
Cil¥-Si-ap CllY-$1-21P
TTGE [ oeiese TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P Y- 51-2P
HiLE L] Delere TILE [ Change ] Addilion
NAME RAMF
SIREET ADDAESS SREFT ADDRESS
IY-ST-ZP CITY-81.2P

12. { hereby certify that the information suppliad with this filing doos not gqualify tor tho exemipions contained in Chapter 119, Florida Statutes. | furthor cortity hat the informanion
indicated on this report or supplomern poris true and ageurate and tiag my signarurg shall have the same legal cffect asif made under oalh, that | am an office or director
of the corparation or tha receiver or ustes empowered to execute Lhis report as requirgd by Chaptsr 807, Florida Statulas; and that my narme appears i Block 10 or Block 1111
changed, or on an attachmaent with an addrass, with ajther like ermpowsrad.

L L Latbrap Jalner 2-¢c7 2o7 772 -Kego

L4 = P .
A Dot Pl §

SIGNATURE: ﬁi/ .

SIGNATURE AND TYPED OR PRINECPIAME OF SIGNING OFFICER OR DIRECTOR

7



