008 EOK FROFIT CORFORATION FILED
08 FOR BHOFIT CORPORATION Apr 23,2008 8:00 am

ecretary of State
DOCUMENT # P04000042461
1. Entity Narme 04-23-2008 90013 021 ***150.00
T & B CAPITAL, INC.
Principal Place of Business Mailing Address
18951 NALLE ROAD 18951 NALLE ROAD
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
= .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apl. #, etc. 04162008 Chg-P ' CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0866227 Not Applicable
Zip _ Country Zip Country " ) - $8.75 Additional
5, Certificate of Status Desired ] Feo Requirecll na
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. MName
ALL FLORIDA FIRR, INC. S —?de E(:)ODBOA v GbEENf:J wbel )L(’
465 S. VOLUSIA AVE. tree) ress x Number is Nop Acceptable;
SUITE C g’A NALLE LD
ORANGE CITY, FL 32763
N Cit Zip Cod
“NorrH foer myeeS  FL | “¥%%

8. The above named entity s'ubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations phregistered agent.
SIGNATURE )éwu& o@/zzuwzé/ BREVOA GREEMWELL, PLES 1608

Signature, yped of pHnted Nama of regisiered agent and e it apphcabke. {NOTE: Registerod Agent signalure requited when reinsialing)
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inanc‘rng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conteibution. a Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS | CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 3 elete ME Othange  [J Addition
NAME GREENWELL, BRENDA NAME
STREET ADDRESS | 18951 NALLE ROAD STREET ADDRESS
CITY-57-7IP NORTH FORT MYERS, FL 33917 CHTY-ST-ZiP
THLE S [ Delete TTE [J change  [] Addition
NAME GREENWELL, TIM NAME
STREET ADDRESS | 18951 NALLE ROAD STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 Ciry-st-zip
TILE O Delete TMLE -t [ Change - (7] Addition
NAME NAME )
STREET ADIMIESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TME {1 Detele TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-53-21P CIrY-§5-21P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omy-sr.aee |- : RS CITY-51-2IP
me O telete me N [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIrY-S1-21P CITY-571-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemenial seport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ot the corparation or the receiver or lrusiee empowemd to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresi with all other like empowered.

SIGNATURE: Bezuoﬁ 6255'04«)5& &ES Y16-0F 35.75/-%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




