2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 30, 2008 08:00 AM
DOCUMENT # P03000109779 B pgecr’etary of State

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

Principal Place of Business Mailing Address
5565 LAKE L1ZZIE DRIVE 5565 LAKE LIZZIE DRIVE
ST. CLOUD, FL 34771 ST.CLOUD, FI. 3471

(AR AR

04272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aepied 7o

20-0295914 Not Applicable
8. Certificate of Status Desired [ gg;fq Aationa

8. Name and Address of Current Reglstered Agent

506 LAKE LIZVIE DRNVE DO NOT WRITE
ST. CLOUD, FL 34771 IN TH'S SPACE

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

SIGNATURE
Signature, yped or printad name of registered agent snd tie ¥ sppécatie (NOTE: Registeraa Agant sigratuce requined when relnsianing} DATE
FILE NOWIII FEE IS $150.00 9. Eloction Campaign Finencing $5.00 may ge
After May 1, 2008 Fee will he $550.00 Trust Fund Centribution. O Addedto Fees
10. QFFICERS AND DIRECTORS |
THLE PSTD
NAME MCCLANAHAN, GARDNER

STREET ADORESS | 5565 LAKE LIZZIE DRIVE -
CITY-ST-28P ST.CLOUD, FL 34771

TME VP

NAWE MCCLANAHAN, GARDNER JR
STREET ADDAESS | 5565 LAKE LIZZIE DRIVE
Ciry-51- 202 ST.CLOUD, FL 34771

TME
NAME

st DO NOT WRITE

e " IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADORESS
CirY-51-2P

TILE

NAME

STREET ADDRESS
OTY-5T-2I1P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an an/aym withran addrass, with all other like empdwered.
SIGNATURE: %&%Zﬁ_fc/m»j; Lafdmeg preclens ) oulj-d 708 iy a’m-—llaﬂf

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytime Phona ¢




