2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

N FILED

DOCUMENT # P02000088626

1. Ertity Name
B & B COOKING & CATERING, INC.

May 01, 2008 8:00 am
Secretary of State

05-01-2008 90187 050 ***150.00

Mailing Address

25011 NORTHEAST HIGHWYA
SALT SPRINGS, FL 32134

Principal Place of Business

25017 NORTHEAST HIGHWYA 314
SALT SPRINGS, FL 32134 U3

314
us

AR R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Qo7 S /74 90¢ S SR /7
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)
& Sjata City & Stgte 4, FEI Number Applied For
s < Pala Ha L 75-3077208 Not Applicaie
333\/77 Count‘ryys 4 2%2‘/ 7 7 Country j/ 5. Certificate of Status Desired O gi'ggqlﬁg:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name i f 2 { Z
DEWELL, PAULD Street Address (P.0. B b /<N/ abie) :
260A LAWRENCE BLVD., STE. 201 treet Address (P, Box Humber s lNglAcc €
NEWELL BUILDING RV W
KEYSTONE HEIGHTS, FL 32656
Y PetacH FL | 5%/ 77

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Fegistered Agent signature required whan raindtating)

‘f/.ZP />

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. ° QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE (U) Change (] Addition
HAME SOUTHWELL, G. BRAD NAME

STREET ADDRESS | 759 HUNTER RD. STREET ADDRESS

CiTY-ST-27P HOLLISTER, FL 32147 CITY-ST-2iP

TITLE O Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-5T-2IP

TITLE ] celete TILE [ Change  [J Addition
NAME - —_—- - - HAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP cITY-S1-2IP

TILE 3 Delete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2PP

TITLE [ petete TITLE D change [ anzoe
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-§T-2p

TILE [ petete WILE Ocrange [ Aumion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-Si-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | urther cenidy that the nvtormauon
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

21 exacule this report as requ

ired by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 31

Vs {/?:%k e T

Dayurrn Phone 0




