2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 19, 2007 8:00 am

DOCUMENT # P02000072704 Secretary of State
1. Entity Name
BB MANAGEMENT SERVICES, INC. 03-19-2007 90070 032 ***150.00
Principal Place of Business Mailing Address
465 EAST ROYAL FLAMINGO DRIVE 465 EAST ROYAL FLAMINGO DRIVE . guud(vuv
SARASOTA, FL 34236 SARASOTA, FL 34236 - ST .
S PR T R | SN LSO RO R
Suite, Apt. #, stc. Suita, Apt. ¥, atc. 03112007 ChgP CRIE34 (12/06)
City & State City & State 4. FEI Numbar Applisd For
' 59-3761212 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O g:':imm“a'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

Name

BARTUSEK, DAROLD

4165 E ROYAL FLAMINGO DR Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

City : FL l Zip Code

8. The above named enlity 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 obfigations of registered agent.

L]
SIGNATURE
Sigmature, typed or printed nama of reg dl agent and nte if {NOTE: Registarad Agent signature roquinkd when reingiating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Cortribution. [0  AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE |2 . [ Detete TITE O crange [ Addition
NAME BARTUSEK, DAROLD R NAME
SFREET ADORESS | 465 EAST ROYAL FLAMINGO DRIVE . STREET ADDRESS
CrY-sT-21P SARASDTA, FL 34236 CITY-ST-2IP
e . 1 Delete TME Ol change [ Additien
NAME f . NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-1P CITY-ST-7IP
TILE ) [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Deiets TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TILE . 3 Gelete TLE [ Crange [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment address, ervsr like empowered7
. . 7&?\0 IS5 T Gur-350-1/03
Cate

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR [XRECFOR Daytime Phooe #




