FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000131357 ecretary of State
B2 W INVESTMENTS. ING 04-30-2007 90471 046 ***150.00
Principal Place of Business Mailing Address
1707 CONNECTICUT AVE 1707 CONNECTICUT AVE vouUlJILyY
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
AR NG ChE R

2. Principal Place of Business - No P.O. Box # 3. Maiing Address ___ . |

(OO Fec Dr‘!‘wl {78 /E:CL\ D-.'v?

Suite, Apl. #, etc. Suite, Api. #, etc. 03132007 Chg-P CRZE034 (12/06)

. City & State 5 — City & State 4. FEI Number Applied For
L-/u 2ot /‘J L) - £ £ Hn e szw AL ".—C- 58-2679924 Not Applicable

é{ 2 Lyerey LC/W 'i.l’ .—%’ z ? 7y @""% . 5. Certificate of Status Desired [ gi-;fqlﬁfdm""a'

B. Nam and Address of Current Reglstered Agent = 7. Name and Address of New Registared Agent
Name
| WALTERS, _ELIZABETH JESQ -
BURKE BLUE & HUTCHISON, P.A. Street Addrass (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVE
PANAMA CITY, FL 32401
City FL ’ Zip Code

8. Tha above named enfity 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 obligation~ ~Lefgistered aqenf. - - i .

SIGNATURE L i .
SignatureZwellor prinfed name of registered agent and btte if RppRcatie, (NOTE: Frexgistered Agen Signatine /equired when reiTstatng) 4 kTE
FILE NOWHI FEE IS $150.00 . Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribwytion. g Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O peiete TITLE ) , JRGrange [ Aadition

NAME - WALTERS, LEON L JR [ Lot DCTERS Leon £ JK-

STREET ADDRESS | 1707 CONNECTICUT AVE STREEVADDRESS | | oy~ e L D e

cry-st-2P | LYNN HAVEN, FL 32444 CiTY-ST-2IP Cpnone bloanesr A XLUSY

THLE D ] Detete ME 7 (7 Change [ Addition

HAME HOLLEY, WILLIAM C IV NAME

STREET ADDRESS | 1320 E BUSINESS 98 #107 STREET ADDRESS

CiY-ST-11P PANAMA CITY, FL 32401 CiTY-SF-21P

Tme . [ Delate TE [ Change ] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 20 ' CITY-S1-ZIP

me -~ - = [I'bekete e | ) [Jchange  [T] Addition
_ NAME NAME

STREET ADDRESS § STREET ADORESS

CITY-ST-21p CHY-ST-2IF

TMLE ] petete TIE [J Change [ Addition

NAME . HAME

STREET ADDRESS : ) STREET ADDRESS

CITY-ST- 219 CHTY-$T-21P

TLE 7 Detete THLE [J Change [T Audition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CIy-ST-2p CY-ST-2IP

| SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivasor irustee empowered 1o execute this raport as required by Chapter 607, Porida Sialutes; andg that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyfith an ad, , with all other like empowered.
p
S/zf/ﬂ7 P50 _ZKS5Y345

SIGNATURE AND TYPED OR PRINTED FIGNG OFFICER OR DIRECTOR 7 / Das Daytime Phona ¥




