2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

|
DOCUMENT # P02000094319 : Apr 13,2007 08:00 AM
!, Enity Namo Secretary of State
B & B ESTATES INC ry
Principal Place of Business Mailing Address ’ |
8735 SOUTH US 1 8735 SOUTH US 1
T T H“H"HH ||“|”|” ||w||m||"“|”| ‘IMI‘III ml] Ul'l ““m u ‘II[ |
2. Principal Plage of Businoss - No PO, Box # 3. Mailing Address
Suite, ADI # olc Suilo., Apl. # elc 15t MOORE CR2E034 (10:’06)
i i Appled F
Cily & Staio City & Stale 4. FEI Numbar 54-2071846 pplie lor
Not Applicable
Zip Counlry Zip Couniry 5. Corlificate of Slalus Desirod d $8.75 Additional
Fee Required
6. Name and Address of Currenl Registarad Agent 7. Name and Address of New Reglstered Agent
Name
PEEBLES, BARRIE
8735 SOUTH US 1 Streot Addrass (P.0. Box Number 1s Not Acceptable)
PORT SAINT LUCIE FL 34952
City FL | Zip Codo
8. The abovo namod entity submils this slalemont for tho purpose of changing fls regislercd office of rogislered agerl, or bolh, in the Stalo of Florida. | am familiar wilh, and accept

the obligalions ol rogistercd agent.

_SIGNATURE S0 =]
P

. - Sqnatute. yped or nented name of tegistered agent and I ¢ annlcable {NOTL: Registarad Agen! sigralure waured when rain§ianng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Finanging $5,00 May Be
Aftar May 1, 2007 Fee Will Be $550.00 ‘ Trust Fund Contnbution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i D 1 Detele e O change [ Addilion
NAMI. PEEBLES, BARRIE NAMI L0 T04E54
SINET ADDRess | B735 S US 1 STRFIT ADDRE 85 Q42307 -80030-005 150,00
CIY-ST- 711 PORT SAINT LUCIE FL 34952 CHY-S1- 2P
i O Galete T 1 change [ Addinon
NAME NAMI
STRIET ADDRU S8 SIAITT ADIH 88
CITY-S1-71P GIY-Sl-7ir !
ne [ Delete n O change [ Agaition |
NAME NAME
SIRCT ANDRESS SINTTADDN 58
CITY-SI1-2IP CITY-SI- 21
fiitt (1 Delet 1 3 Change (] Addulion
NAME NAMI
SIREL T ADDIL S8 : STRELT ADDI 5%
CIY-SI-7ir CIyY-sl-21r
e O belete e [[J cange  [_] Addilion
NAMI NAMI
SIREET ADDRESS STREI'T ADDIV 85
CIry-s1-21P Cly-s1-21p
TINE ] oelete It [ change [ Addilion
NAME NAME
SIREET ADDRESS SIRLY T ADDRYE S5
CHY-S1-7P CIY-$1- 2P
12. | hercby corlify that the information supplied with 1his filing does not qualify for 1he exemptions contained in Section 113, Florida Statutes. | further cerlily that (he information

incicaled on this roport or supplemental report is lruo and accuralo and that my signature shall have the same legal efloct as if made under oath, 1hat | am an officor or direclor

of the corporalion or tha rocoiver of trustee empowared to execule this report as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or cn an atlachment with an address, with all other like empowered. .
SIGNATURE: 4 7/0-07

.‘ = SIGNATURE AND TYPED OH ME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone ¥



