I

: FILED

. 2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O3000058297 ; 01-12-2006 90172 025 ***150.00

1. Entity Nams
BBCR HOLDINGS, INC.

Principal Place of Business Mailing Address q 0‘3 0 l 1 7 b

OO

TRENTON, FL 32693 TRENTON, FL 32693
01112006 No Chg-P CR2E034 (11/05)

Do NOT WRITE I N THIS SPACE 4, FEl Number Applied For
38-3682573 Not Applicable
- . 0 $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agant

508 £ WADE oF - DO NOT WRITE
TRENTON, FL 32693 IN THIS SPACE

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

SIGNATURE
Sigrature. Iyped or printed name of regittered agerd and tHle If appacable, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME DEEN, WILLAM E

STREET ADDRESS | P O BOX 1384
CITY-§7-21P TRENTON, FL 32693

TIMLE SD

MAME WILES, WALLIAM K
STREET ADDRESS | 2660 SE 48TH AVE
CITy-S7-2IP TRENTON, FL 32693

TILE D
MAME WILES, CHARLES H

55 [ 1850 AUGUSTA NATIONAL
;T:'fif;l):E BLACKSBURG. VA 24060 DO NOT WRITE

. STREET ADDRESS | 316 HAWAII WOODS CT

TITLE D IN THIS SPACE

NAME HAJNER, RANDALL L

CITY-51-21F ORLANDQ, FL 32824

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ABDRESS
CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil other likg empowered.

-

SIGNATURE: \_ DU« Wl Vb (399 Mbz-1a03

ATURE AKD TYPED OR PRlNTMAME OF SIGNING OFFICER COR DIRECTOR Dats Daytie Phore #




