2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 15,2006 8:00 am

DOCUMENT # P03000086015 Secretary of State
1. Entity Name 02-15-2006 90054 007 ***150.00
K & B PROFESSIONALS INC.
Principal Plage of Business Mailing Address
12451 METRO PKWY 12451 METRO PKWY
#103 #103
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State Cily & Siate 4, FEI Number Applied For
56-2381295 Mot Applicabie
Zio Country Zip Couniry 5. Certificate of Status Desired O §g'ge5q$?:;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CLARCQ, JENNIFER Jennider  dlarca
4027 SE,1 ST PLACE Streei Address {P.Q. Box Number is NGt Acceplable)

CAPE CORAL FL 33904

1810 Reflectivg Yord o4 # 12

™A MUeLS FL | %500

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

SIGNATURE

Signawre. fyped of praned name of regstered ageni and tiic if applicanie. (NOTE: Regsiared Agernt sinalure recuiied when enstatng) JATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ppP O Detete TITLE [ change  [] Addilion

NAME CLARCQ, JENNIFER NAME

STREET ADDRESS 12451 METRO PKWY, #103 STREET ADDRESS

CiTY-5T-2IP FORT MYERS FL 33812 Ty -8T-2IP

TILE (O petete TILE ] Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7IP

TITLE 3 Detete TIME [J Crange [ Addition

NAME ] . . W NAME - i
[ STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2tP

TITLE O Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

THTLE £ Dalete TIE [ Change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Dewete TITLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§5-2P CITY-ST-2IP

12. | heraby certily that the inforrnation supplied with this liling does not quality for the exemptions contained in Seclicn 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: ang that my nams appears in Bleck 10 or Block 11
it changed, or on an attachment with an agdress, with all other like empowered.

SIGNATUR 4 A,MM JTemvicee. Clacce //36&&/0 0b 39340 E39L

§IGNATURﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daynma Phone #




