2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000000682

1. Entity Name

B. AND B. CAB'S INC.

‘.!

Mailing Address

3087 NORTH RIDE LN
BOMIFAY, FL 32425

Pringipal Place of Business

870 SON IN LAW RD
BONFAY, FL 32425
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FILED
Apr 25,2008 08:00 AV
Secretary of State
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01302008 No Chg-P CRZED34 (11/03)
4, FEI Number Applied For
56-2430555 Not Appheable

5. Certficale of Status Desired O

$8.75 Additional

Fee Required

BOWEN, ROBERT
3087 NORTHRIDE LANE
BONFAY, FL 32425
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am familiar wilh, and accept

the obligations of registered agent.

8, The above named entity submils this stalemant for the purpose of changing Its registered office or registered agent. or

both. in the State of Florida |

SIGNATURE

Signalure, lypad or printed namae of registered agant and Iitle if apphcable. «

{NOTE Regisiarea Agani signalure requirsd when rainsianng}

DATE

8. Elsction Campaign Financing

FILE Nowitl FEE IS $150.00 Trust Fund Conteibulion,

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

0. - OFFICERS AND DIRECTORS |

TILE v . e
NAME BOWEN, BRYAN a L
STREET ADDRESS | 960 SON IN LAW RD

CITY-§1-21P BONFAY, FL 32425 T

TITLE P . S

NAME BOWEN, ROBERT M 04 150,00
STAZET A00RESS | 3087 NORTHRIDE LANE e
LITY -S1-21P BONIFAY FL 32425

TNLE o} v

NAME BOWEN, CASEY .

STREET ADDRESS | 960 SON IN LAW ROAD

CITY-ST-2IP BONIFAY, FL 32425 *

TLE

NAME

STREET ADDRESS

CITY-51-2IP

TILE :

NAME

STREET ADDRESS

CITY- §1- 21

TTLE

HAME l
STREET ADDRESS

CITY- 512 el o) -.t Do AR O

changed, or on an altachment with an address. with all other fike empowered.

W/M Loty

SIGNATURE:

12. I'nereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemenita! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corparation or the receiver or rustee empowaered Lo execute this report as required by Chapier 607, Florica Statutes; and tha my name appears 1" Block 10 or Block 11 1f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

/2ot st yosuss

Dhytme Prine o




