2007 FOR PROFIT CORPORATION FILED

ANNURL REPORT — - Aug 06,2007 08:00 AN
DOCUMENT # P03000109779 TER Secretary of State

1. Entity Name
B B ENTERPRISES OF OSCEOLA COUNTY, INC.

Principal Place of Business Mailing Addrass

5565 LAKE LIZZIE DRIVE 5565 LAKE LIZZIE DRIVE
ST, CLOUD, FL 34771 ST.CLOUD, FL 34771

SRR

08022007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE i ApplaFe

20-0295914 Not Applicable
5. Certificate of Status Desied [ ?gg?q ﬁﬁ"“a‘

3

6. Nm and Ad&ress of Current Registered Agent

565 LAKE LIZEDRVE | DO NOT WRITE
ST. CLOUD, FL 34771 ’N THIS SPACE

8, The above named entity submils this siaiament fof the purpase of changirig its registered oéﬁce 6r réﬁ?s“tered agent, nréoih, i the State of Flerlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - : = -
Sigaatune, fpod o1 prctet Namo of registamad agent and tite  pppliceblo {HOTE A Agerd s quied when i OATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 May8s | In accordance with s. 607.193(2%5!:}, FS, the
Dus by September 14, 2607 Trust Fung Coniribution. O AddedtoFees cotporation did not receive the pror notice.
10, "OFFICERS AND DIRECTORS ' 1
THLE PSTD
NAME MCCLANAHAN, GARDNER
SIREETADERESS | 5565 LAKE LIZZIE DRIVE LI 7 7 1 don
ot | ST.OLouD. R 3T - — . . N8/07/07-20003-003 150,00
AL VP
NAME MCCLANAMAN, GARDNER JR

STREET ABURESS | 5565 LAKE LIZZIE DRIVE
Cay-5T-2P ST. CLOUD, FL 3471 . =

TILE
HAME

o s o DO NOT WRITE

s T IN THIS SPACE

RAME
STREES ADDRESS
BITY-5F-2P o _

THLE
HAME

STREEY ADBRESS
OITY-§T-2P - ) .

TRE

NAKE

STREET ADDRESS
Y- 81-2P

f2. |} horeby certify that the informaton supplied with this filing does not gualily for the exé:;np:ions contained it Chapter 119, Florida Statutes. [ further certify that the information
indicatéed en this report o supplemental report is rue and aceurate and the my signature shall have the sams tega) efiect 25 I made under oath; that | am an officer or director
of the corporation or the receiver of Tustee empawered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta t with ah address, with all other ke empoweared.
SIGNATURE: F-3-07 Ko }-592 Hol
SIGNATURE AND TYP ) D B Cayima Phore #

PRINYRD NAME OF SIGNING OFFICER OR DIRECTOR

“Gafdi<d MiChanahan — —




