com FILED
2007 NOT £ORTACRIPSRT ™™ feh 05, 2007 8:00 am

DOCUMENT # N06000009207 Secretary of State
1. El'lll Name _ K e 3¢ 3k e
B& B MINISTRIES, INC 02-05-2007 90087 014 61.25
Principal Ptace of Business Mailing Address
607 MILL STREET 607 MILL STREET guuuur v~
WILDWOOD, FL 34785 WILDWOOD, FL 34785 :
S AT R
Suite, Apl. ¥, etc. Suite, Apt. #, etc. ] 02012007 C"Ig-'NP CRIEDS? (12106)
City & State City & Stale Applied For
®§"‘/73b‘77‘7/ Not Applicabie
Zp Country Zp Country 8, Certificate of Status Desired | ?:‘&ﬁ%‘
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
BROOKS, NELSON JR
807 MILL STREET Street Address (P.O. Box Number is Not Acceptable)
— | WILDWOQQD, FL 34785 —
City FL l Zip Code

8. The above named entity subrnits this statesnent for the purpose of changing its registered office of registered agent, or both, in the State ot Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatufe, typed of printed name of reyisternd gent snd Ltla il appticabls {NOTE: Regiclersd Aguni diyiiata e tequired whenh reinginting) DATE
le}g Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution, a Added io Feas Florida Dopartment of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 3 pesete TITLE 1 Change [ Additior
MAME BROOKS, NELSON JR NAME
STREET ADDRESS | 807 MILL STREET STREET ADDRESS
CIvY-ST-2P WILDWOOD, FL 34785 CITY-5T-21P
TTLE T . O Delete TMLE [ change  [] Additicn
NAME BROOKS, PRISCILLA NAME
STREET ADDRESS | 607 MILL STREET  °. STREET ADDRESS
LIyy-5T-2P WILDWOOD, FL 34785 orY-5T-20P
me S £ oetee e Olcmge 3 Adtiin
NAME BROOKS, ANITA NAME
STREET ADDRESS | 9744 NE 2ND DR STRELT ADDRISS
Ty -§T-2P WILDWOOD, FL 34785 oIrY-ST-2IP
TME T Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P Cry-s1- 29
e 3 Delete - TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sr-oe CrY-5T-2IP
TME [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-ST-2P CiTy- ST-2IP

12. | hereby certify that the information supplied with this flltﬂg does not qualify for the exernplions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is true and accurate and that ry sngnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or mﬁ; of trustee empowered to execute this repurt asr ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerft with apddress, with all offier like
SIGNATURE: %\ /LZZ / Loo7

nnzmmmmrhtmumurﬂﬂmc OR DIRECTOR Daylirne Phone #
¥




