FILED
2008 FOR PROFIT CORPORATION ~ Mar 31,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P0O0000068079 e 03-31-2008 90024 032 ***150.00

1. Enlity Name

B & B WIRELESS QUTLET, INC.

Principal Plece of Business Mailing Address
6795 8. US 1, WEG PLAZA 6795 S. US 1, WEG PLAZA ' . .. , .
PORT ST LUCIE, FL 34952 US PORT ST LUCIE, FL 34952 1S !
—> ADDRESS OHANGE €— '
Principal Place of Business - No P.O. Box # 3. Mailing Address
103S5.051, Wes PLAzh|  &— SamE |
Suite. Apt. #, etc. Suite, Apl. #, elc. 03282008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number ; Applied For
Port 4. Lueig, FL 65-1029893 Net Applicabls
Zig q,q 53. Ju%‘ﬁw Zip Country 5. Certificate of Status Desired [:]| Eeae'ggqﬁ::mna'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regislefred Agent -
Name
ANDERSON, WILLIAM
978 SOUTHEAST BAYFRONT AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983 -
City FL I Zip Code

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

SIGNATURE
Signature, typea or panled raee of regisiered agent and it i applicable. INQTE Reqistersd Agenl signature required when rainstafing) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWN! FEE 1S $150.00 Y
After May 1, 2008 Fee Mﬁ be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [ Changs [ Addition
HAME ANDERSON, WILLIAM T NAME
STREET ADDRESS | 978 SE BAYFRONT AVENUE STREET ADDRESS
CHY-§T-21P PORT SAINT LUCIE, FL 34983 CITY-ST-ZP _
TILE VP O Delete TITLE [Cchange [ Addition
NAME ANDERSON, BARBARA NAME
STREET ADDRESS | 978 SE BAYFRONT AVENUE STREET ADDRESS
Gny-s1-7ir PORT SAINT LUCIE, FL 34983 Cry-sT-2IP
TINE 3 oelele TIILE O change  [J Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-S3-21P CIY-S1-2P .
THLE O Datere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE 3 peiele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CY-ST-2iP
TME [ Delee THLE {1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP Liry.ST.2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the infarmation
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 director
of the corporation or the receiver or frustee empowerad Lo execute this repon &s required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, of on &n attachment with an address, with all olher iike empowered. ’

—
SIGNATURE: %@Mmﬁ 3-38-08 112489434t
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phore #

¥

v



