3508 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000051884 Jan 25, 2008 08:00 Al
I oy e Secretary of State
B & B ACQUSTICS, INC. '
Pureipat Plac: of Business Manting Acarass
1933 HELMLY TERRACE 1933 HELMLY TERRACE . ) )
2. Prinzipal Place of Busin‘as.s - No P.O. Box # 3. Mailing Adorass
Bute. Apl #, e, Suite Ant # eic. 15t MOORE CR2E034 (10/07)
Cily & Stae City & State 4. FEI Number Appiied For
91-2193459 Not Apghicable
Zip Country Zip Counlry 5. Cettiicuto of Stotun Dosree. [ 99:79 Adgitional
- v Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent |
Mami
. |
%%gagf&EY' BFEFBQFEQEE[% JR Sweet Address {P.O. Box Number is Nat Aceeplabie)
DELTONA FL 32725
Ciry . FL Zip Code

8. The asove named entily <u
the chiigations of regisiered agent.

SIGNATURE

its this statement for the puroose of changing is regisiered office or registered agent, o £oty, in the Siate: of Flosida | am famifiar wih. and accept

G gL, by d 1A ;

roeddramn o g arl ettt e | eatin, GTE Regn el AGETT & kel 10 ot s s s 40 Uil nATIE

P FILE'NOWILY FEE:IS $150,00 - =17 1Y
v - After-May 1, 2008 Fee Will Be 5550.00 .
- Make Check Payable to Fiorida Department of State .

9. Election Camoaign Finarcing $5.00 May Be
ATrost Fund.Convibution. o/ ] Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (1 11

10,

jilits PTD [ meew TITLF [ change [ sadition
HAME WOODWARD, ROBERT L JR. HEME

STREFT ADDRESS | 1933 HELMLY TERRACE SI3EET ADORESS UOIN0N797414 |
an-st-7¢ | DELTONA FL 32725 Lre-ST-210 014290883007 3=015_150.00

TILE vsD T tetele TILE [Orhange £ Acditon
NAME LYONS, WILLIAM V HATAE

SIREET ADDRESS | 297 BENTLEY DR STIEFT ANDRFSS

CITY-51-21° LONGWOOD FL 32779 CITY-ST- 21k

15513 [T pacte TiE ) Change  [T] Advdition
MAME [

GTREET ADGRESS STHEET ADGHESS

Cy-51-219

GITy-81-2IP

INLe 5 petete NIk . [ change [ Adition

HAME HAKE

STREET ADDRESS STHEET AODRLSS

LIt-51-2P GITY-51-21p ‘
ML T Decle TILE [ change £ Additon | !
TIAME HERIL

STRETT ACIDRESS SIREET ADDRESS

COv-SI- 2 CIry-1-2p

T [ peiele THE [ Cnange [ Acriton
NAKE, MAME

STRELT ACDPESS
STy - 81 212

STAECT ADDRLES
CATY-3T- 2

12. | herely certify Ihat the intormalien sunphed stk tnis filng does net qualiy for the exemptions contained in Section 119, Fianda Staiuies | furtner certiiy shat the information
indicatad on this report or supplernenial repait is e and accurate and that my signature shall havg the same legal eheci as if made under oath tha: | am an officer or dircctur
/

of the corperatan or the

il changed, or un an attachn, iiyah agdross, b g ol Lk emp

SIGNATURE:

it as required oy Chgghter 607, Florida Statutes: and that my name appears in Blcek 12 or Block 11

7 [-22-08 38-532-5785

TURE AKRD TYPED DR PRINTED HAME OF SIGRING OFFICER OR DiRECTqy Law Dz Fryae

raceiver Gf ystee Ssmpowsred 10 execute this re




