2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000021353

1. Enity Name

B & B SALESFORCE, INC.

Principal Place of Business

3120 PURPLE MARTIN LANE

Mailing Address

3120 PURPLE MARTIN LANE

yuuUocDoog

Mar 21, 2007 8:00 am
Secretary of State

(03-21-2007 90038 036 ***150.00

INDIALANTIC, FL 32903 US INDIALANTIC, FL 32903 US
Sule, ApL ¥, 8tc, Suite, Apt. #, etc 02232007 Chg-P CR2E034 (12/06)
Cily & State Cily & Stale 4. FEi Number Applied For
56-2316085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MACCONNACHIE, BRUCE W
. 3120 PURPLE MARTIN LANE
INDIALANTIC, FL 32903

e

Name

Street Address {P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

8. The-above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. lyped of printed nama of registered agent ana

ute if applicable. (NOTE: Registarec Agert signalure required when 1einstating)

DATE

FILE NOW!!! FEE IS $150.00
AfterMay 1, 2007.Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11.

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ' OJ Delee e O Change [ Addition
NAME MACCONNACHIE, BRUCE W NAME

STREET ADDRESS | 3420 PURPLE MARTIN LANE STACET ADDRESS

CITY-ST-21P INDIALANTIC, FL 32903 CITY-5T-2P

TITLE [ Deiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-ZP

iLE 3 teieie TI7L M change [ Additien
NAME NAME

STALET ADDRESS STREET ADDRESS

Iy . §T-21P CITY-ST-2ZIP

TILE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE O pelete TITLE [JcChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY.ST-2P CITY-ST-ZIP

TITLE 1 pelete TILE {TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Slatutas. | further certify thal the information
indicated on this report or supplemental report is true and a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or irustee smpowered ta execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2w £ 5

ired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED SAME OF, NING OFFICER OR DIRECTO
R N g A e

344' Ay PTI- 4 IFO
i Dae

Daytime Phone #




