2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2007 08:00 AM

DOCUMENT # P0O0000093334

1. Entity Name
B&C OF NEW SMYRNA, INC.

Secretary of State

Pringipal Place of Business

2700 N. PENINSULA AVE
NO. 512
NEW SMYRNA BEACH, FL 32169

Mailing Address

2700 N. PENINSULA AVE
NO. 512

NEW SMYRNA BEACH, FL 32169

59-3679359 Not Applicable
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"5, Name and Address of Current Hegintered Agant

HALL, MARK R ESQ.
124 FAULKNER ST.
NEW SMYRNA BEACH, FL 32168
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8. Tha above namad entity submits this statemant for the purpose of changing its registered oﬁrce or ragistared agant, or both, in the State of Florida. I am farriliar with, and accept

the cbligations cf registered agent.

SIGNATURE

Sugnaiure, typed of pnnted name of regisierad agen! and ulle i spphcadle,

(NOTE, Registared Apant signalure requirad when resnglalng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee wlil be $550.00

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

O  Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME HESSCN, BEVERLY J

STREET ADDRESS | 2700 N. PENINSULA AVE #512
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169
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CHry-§1-7IP
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NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREFT ADDRESS
CITY-S]-21P

TTLE

NAME

STREET ADDRESS
CITY-§1-71P
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CIry-St-21P
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12. | heraby certify that the information supplied with this liling does not qualify for tha exemptions contained in Chapter 119 Forida Statutes I {urther certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effact as if made undar oath; that | am an officer or diractor

af the corporation or the racaiver or trusies empowerad to axecyl is.report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre,

SIGNATURE: ¥

ke ampowared.

356
fosson 1-(5-0) «ae2a0)

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIHECTQF

Date Dayurna Phong i




