. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000024064

1. Entity Name
BMB INVESTMENTS, INC.

Principal Place of Business Maliling Address
1521 BLACK BEAR COURT 1521 BLACK BEAR COURT
APOPKA, FL 32712 APOPKA, FL 32712

0 M

02032007  No Chg-P CR2E034 (11/05)

Mar 21, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE o Fopled o

58-3630905 Not Applicabie
. : $8.75 additional
8. Certificate of Status Desired O Fee Required

€. Name and Address of Current Reglstared Agent

BROWN, BERKLEY DO N@T WR“TE

1521 BLACK BEAR CCOURT

APOPKA, FL 32712 IN THIS SPACE

8. The above named eniity submits this statement for the purposa of changirg its registered office or registered agent, or both, in the Staie of Flarida. | am familiar with, and accent
tha obligations of registered agent,

SIGNATURE
Signatwe, typed or pinted name of regiztarad agent and tite If anplicabls. {NOTE Rsgisternd Agsnt cignature raqurad when reinstaling) DAE
. ‘ ‘ URO000R 74284
FILE NOWINI FEE 18 $150.00 8. Election Campaign Ennancmg $5.00 May 86 13,905 AT [fE;E‘-!"‘DDE:* itD UD
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. 0  Addedto Fees e L TR D Al
10. OFFICERS AND DIRECTCORS [
TILE D
NAME BROWN, MARIE B

STHREET ADDRESS | 1521 BLACK BEAR COURT
CITY-ST- 2P APOPKA, FL 32712

TIMLE D

NAME BROWN, BERKLEY

STREET ADDRESS | 1521 BLACK BEAR COURT
CITY-ST-2P APOPKA, FL 32712

THLE
NAME

S s DO NOT WRITE

iy IN THIS SPACE

NAME
SIREET ADDRESS
QITY-ST-2P -

TALE

RAME

STREET ADDRESS
CITY-5T-29

TILE

NAME

STRECT ADDRESS
CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained In Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha raceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other kke empowered,

SIGNATURE: il Blpvin s DISE Ef/ f/”? (osr -4y 3

SIGNATURE AND TYPED OR PRINTE( NAME OF SIGMING OFFICER OR DIRECTOR Date Daytsre Phono #




