2008 FOR PROFIT CORPORATION
ANNUAL REP&RT

DOCUMENT # P03000044133

1. Entity Name

B & B BEACH PROPERTIES, INC.

Principal Place of Business

9 SWEET BAY DRIVE
SANTA ROSA BEACH, FL 32459

Malling Address

9 SWEET BAY DRIVE
SANTA ROSA BEACH, FL 32459
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BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE
15
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8. The ahove named entity submits this statement for the purpose of changing its registeraed cffice or registered agent, or botn. in the Stata of Flerida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signature, typea or prinied name of regisiered agent and tille I applicable

(NOTE: Ragislered Agent gnature required wnen rainstaling)

DATE

9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00 o
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NAME KOZAK, BRIAN

STREET ADDAESS | 9 SWEET BAY DRIVE

CiTy-sT-21° SANTA ROSA BEACH, FL 32459
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RICHARDSON, BILLY
9 SWEET BAY DRIVE
SANTA ROSA BEACH, FL 32459
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