FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOC UM ENT # POOOOO 1 06368 04-16-2007 90048 027 ***150.00
1. Entity Name
B. HOLDINGS, INC.
Principal Place of Business Mailing Address l, v -
12188 OVERSEAS HWY P.0. BOX 501530 '
MARATHON, FL 33050 MARATHON, FL 33050 .
S TS e G OOV
20. Kox 727
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & Stai 4. FEI Number Applied For
/%eq Lé/io 7Z- 65-1058012 Not Appicable
- - [ -
w Gouney er?s 037 Eoumuw 54 5. Certificale of Stalus Desired O ?i-ggqg:’:;‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre
BECKMANN, RICHARD K
12188 OVERSEAS HWY Street Address {P.0. Box Number is Not Acceptable)
MARATHON, FL 33050

City FL 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, typed of rinted name ¢f registered agent and tle if applicacde. [NOTE: Regisierad Agent signalure required when reinsialing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Foes .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detete TITLE PO B Change [ Adaition
HAME BECKMANN; RICHARD K NAME Richard K. RBeckmann
STREET ADDRESS | 1158 CAMING DEL VIENTOS sweeraomeess | .21 BF overSeas Huy-
cv-s1-ze | MARATHON, FL 33050 avsize | Mlatsdhem T F3050
THLE 1 oetere TIME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2P
TITLE 1 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE [ Delete TTLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 217 CiTY-SI-7P
THLE ] Delete TITLE O change [ Addition
HAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-ZiP GITY-S1-2P
e [ delete TiE [ change [ Aadition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify 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 director
of the corporation or the receiver or rustee empowel 0 execule 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 attachment with an address, wi like empowered.

SIGNATURE:

o y3-07

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE ANTTTYPE




