2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2008 08:00 AT

DOCUMENT # P01000018052

1. Entity Nams
B & B CHARTERS, INC.

Principal Place of Business Mailing Address
1215 OXBRIDGE DR 1215 OXBRIDGE DR
LUTZ, FL 33549 LUTZ FL 33549

DA AR A

04032008 No Chg-P CR2ZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pR=rom AEEa

59-3696366 Nol Applicable
8. Certificate of Status Desirad 0 ?g'zi ﬁﬂon&l

8. Name and Address of Current Registered Agent

16 OXBRIDGE OR DO NOT WRITE
LUTZ FL 33048 IN THIS SPACE

B. 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 ragistered agent.

SIGNATURE
Signature, typad of priniad name of regusiecsd agent and ttle if appicabls [NOTE: Ragisiared Agent signatune required when reinsiatng) DATE
9. Elsction Campaign Financing $5.00 May Be . .
Aftel"- ﬂf;ﬂ?‘;’éﬁ;ﬁ:},'&?{'ﬁ '0;350_00 Trust Fund Contribution. O] Added to Fees UUUUDUS 3 ;]| iz’ )
04 14,/08-20073-025 158, 00
10. OFFICERS AND DIRECTORS |
LE PRES
NAME HAGER, ROBERT J

STREETADDRESS | 1215 OXBRIDGE DR
OHY-ST-2P LUTZ, FL 33549

TMLE VP

NAME HAGER, BARBARA R
STREETADORESS | 1215 OXBRIDGE DR
CITY-ST-2P LUTZ, FL 33549

Tne
NAME

mstae - DO NOT WRITE

e | IN THIS SPACE

STRELT ADDRESS
CIFY-51-2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Tne

NAME

STREET ADDRESS
CIYy-ST-2P

12. | hereby cemfg that the inforrnation supplied witn this filin é; does not qualify for the exemptions containad in Chepter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if mada under oalh; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o exacute this raport as raquirad by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _{LAod S oy LGl . haGerR u-uf-esz {12 S05-083 2

SIGNATURE AND TFPED OR PRINTED NAME OF OFFICER OR Daytme Phone #




