2008 FOR PROFIT CGRPORATION
‘ ANNUAL REPORT

FILED

DOCUMENT # P02000072704

1. Entity Name
BB MANAGEMENT SERVICES, INC.

Feb 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

465 EAST ROVAL FLAMINGO DRIVE
SARASOTA, FL 34236

Mailing Address

SARASOTA, FL 34236

465 EAST ROYAL FLAMINGO DRIVE

N

K

" DO NOT WRITE IN THIS SPACE

AU

02052008 No Chg-P CR2E034 (11/05)

4, FE) Number Applied For
59-3761212 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Addrass of Current Reglistered Agont

BARTUSEK, DARCLD
4165 E ROYAL FLAMINGC DR
SARASOTA, FL 34238

‘DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad o prinied aarme of (sgisleiad agent and itk If applicable.

{NOTE: Ragisierad Agent signaluts requinsd whan rensiaing)

DATE
HiaTalaTutuluta ke T K|

FILE NOWIll FEE IS $150.00

After May 1, 2008 Foe wiil he $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

LS LR L LR S AR 8 AH)
02231 05800730

3012 150

-
A W

$5.00 May Be Ll

[0  AddedtoFees

10. QFFICERS AND DIRECTORS |

D

BARTUSEK, DARCLD R

465 EAST ROYAL FLAMINGO DRIVE
SARASOTA, FL 34236

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREEY ADDRESS
GITY-ST-2IF

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

t

v

. DONOTWRITE
"IN THIS SPACE )

12. | hereby cerlify that the information supplied with this fillng ‘does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information ,

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 f

changed, or on an attachmaent with an address, with all gther fike empowerg;

SIGNATURE:

2108 9 IO-H0 3

f.v]
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEN DR DIRBCTOR

Date Daytime Phone #




