2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

ecretary of State
DOCUMENT # P02000072818
1. Entity Name 04-28-2008 90345 046 ***158.75
BTTB, INC.
Principai Piace of Business Mailing Address
207 MASON ST 207 MASON ST
APT 201 APT 201
BRANDON, FL 33571 BRANDON, FL 33511
e R RO CAC IO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0789305 Not Applicable
. “*.Z.IP . . Counizy Zip Country 5. Certificate of Status Desired a ?i';g‘lﬁg:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Ad;'.lress of N_ew Registered Agent "
Name
SIMMONS, DONALD
207 MASON ST . Street Address (P.O. Box Mumber is Not Acceptable)

APT. 201
BRANDON, FL 33511
: va - -" City FL l Zip Code

s L) L
8. The above named enling_fST_gbn‘ﬂts'tHLsA statement tor the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registereqd agent.

SIGNATURE
' Signature. typed or printed name of registered agent and title il applicable. (NOQTE: Reglsterad Agent signalure required when reinslating) DATE
- . ,FILE NOWIIl FEEIS $150.00 - 9. Election Campaign Einancing 0 $5.00 May Be
* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P - O peiete TR V/b 2 }WU-A-A.’ M O Crange  E3Radition
NAME SIMMONS, DONALD J - NAME :
STREET ADDRESS | 207 MASON ST, APT 201 STREET ADDRESS 2
civ-$r-z¢ | BRANDON, FL 33511 . Ciry-51-2p ’%.7 A¥ f’ woa(ﬂ W
AR P~ v
TLE [ Delete TMLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2iP CHTY-S1-2IF
TITLE T pelete TITLE [J Change  [T] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2IP Y- ST-2IP
TILE . O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-§T-2P CITY-§T-2P
HILE [ pelete THLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§5-2P CTY-§T-2IP

12, | herehy certify hat the information supplied wilh this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacute this report s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: o n A L& St puy %W&»M G4-38-08  §i3 9536946

SIGNATIFRE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR QIRECTAOR - Dare Daytime Phone #




