FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P04000054156 05-03-2006 90224 010 ***150.00
1. Entity Name
B.B.X. INC.
Principal Place of Business Mailing Address - =
6756 RUFF STREET 6756 RUFF STREET . .
NORTH PORT, FL 34286 NORTH PORT, FL 34286 . B
> g oS R A AR
1570 i’or‘poxse. R 15 Wy PO('\‘OQ\SQ Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied Fer
\/ envee. FL- . \/Q'V"\ VLR =S 20-0928513 Not Applicable
Zi c : Zi G : iti
|p3 9 24 3 Soxiz-(‘\’ S’OTR ® A4z 93 9 ‘K':;g(_\ SoTA | § Certificate of Status Desired O Ei'zfqaf::'“"a'
© °7 .~ B Name and Address of Cuffent Registered Agent 7. Name and Address of New Reglstered Agent
e Name

HOGARTH, RONALD

200 CAPRI1SLES BLVD. Street Address (P.Q. Box Number is Not Acceptable)

SUITE 2 «.

VENICE, FL. 34292
e T City FL | Zip Code

3 e @ e

8. The above'jjm‘id:b'_r‘!my submits this staterfignd-for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accopt
the obligatiemsiel, régistered agent. Yo
=F Fa &f 4

i

SIGNATURE L2 :
Signature, typed of prnted nyme of regisiered agent and e d apolicable (NOTE: Registarsd Agant RQature required when rainclating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFIGERS AND DIREGTORS IN 11
TITLE P 7 Delete TIME X Change [ Addition
NAME BUNKLEY, BOBBY HAME
STREET ADDRESS | 6756 RUFF STREET smerraooress | 15 Lo Poc povse R
CITY-57-7F NORTH PORT, FL 34286 CITy.-s7. 2P Vene \ w3293
TILE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-9T-2P CITY-ST-2IP
TILE O Deiete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TIE O etete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P
TIMLE [ Detate s [7]Change {7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-ST-2P
TITLE [ petate TIME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CITY-ST-2P

12, | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 the corporation or the raceiver of trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other Iike empowerad.

SIGNATURE: _ Doty B, fo7/0l (Swdyy-4ifp

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




