2007 FOR PROFIT CORPORATION - *

ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM
. Secretary of State

_ [DOCUMENT # P04000000682

1. Entity Nama

B. AND B. CAB'SINC.

Principal Place of Business

870 SON IN LAW RD
BONFAY, FL 32425

Mailing Address

3087 NORTH RIDE LN
BONIFAY, FL. 32425

DO NOT WRITE IN THIS SPACE

WA O

03292007 No Chg-P CR2E034 (11/05)

4, FE) Number Appliad Far
56-2430555 Not Applicable
5. Centificate of Status Desired O $8.75 Addstional

Fae Required

6. Name and Addross of Current Registerad Agent

BOWEN, ROBERT

3087 NORTHRIDE LANE

BONFAY, FL 32425

DO NOT WRITE
IN THIS SPACE

2 8. The above named entity submits this statement for the purpasa of changing its registared office or ragisterad agent, or both, in the State of Fionda. | am familiar with, and accept

the obligations of registerad agent

SIGRATHA

o l:l?i!vpiﬂ of printed ql'm- of regislevad agert oA il i nppﬂeyh.
fg.%“m. P 2 O IR - ]

&) AT G Qobert Bouvse . b//lgﬁ37

tN/OTE: Regislerea Agent signatura required when rotnstating)

[oaTE__

< T g

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Iy ok .. SSSOPEICERS AND DIAECTORS [

TITLE A
NAME BOWEN, BRYAN

STREET ADDRESS | 960 SON IN LAW RD
CiTY-ST-21P BONFAY, FL 32425

TILE P

NAME BOWEN, ROBERT H
STREET ADDRESS | 3087 NORTHRIDE LANE
ciy-s1-zip BONIFAY, FL 32425

THE 0]

NAME * BOWEN, CASEY
STREET ADDRESS | 960 SON IN LAW ROAD
CITY-ST-2IP BONIFAY, FL 32425

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CIy-S1-2IP

TIMLE

NAME

STREET ADDRESS
£my-81-21

LNCHoT4a:

o 48923
L DS 18/07-H0001 -

023 150, 00

¢
f i

DO NOT WRITE
IN THIS SPACE

12. | heraby centify that the information supplied with this liling does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes.  further certify tnat the information
indicated an this report or supplemental report is true and accurata and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustes empowered to oxecuta this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

fM Rk Rosen, £DH-AN-AlKE”

changad, or on an attachmant with an addr,

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %

“ZDats” caDeytine Pomi. _ 3




