r

2wud UK PROFIT CORPORATION Vo
. AMENDED ANNUAL REPORT AH;{\LF":\,H?”’:L

p -~ [anl !-
- BOCUMENT # P04000056576 FILEL
1. Entity Nams ‘
B AND B FLOGRS INC *
0SAUG -2 BMII: 06
Principal Place of Busiaess Mailing Address SECRETARY OF STATE
1334 NEPTUNE DRVE 1314 NEPTUNE DRVE TALLAHASSEE, FLORIDA
STES

BOYNTON BEACH, FL. 33425 BOYNTON BEACH, FL 33426 ’ K.Ecka' AUG 08 2008
PR s T

Suite, Apt. #, alc. Sulle, Apl. #, elc,

07282005 Chg-P CR2EOH4 (10/03)
City & State City & State 4, FE| Number Applied For
— i : 20-1044108 Not Applicable
1P Country e Country 5. Cerlificate of Staws Desired ] ggﬁ?q::g:;ﬁmm
6. _Nama and Addreas of Current Registered Agent 7. Name and Addre:ss of New Registered Agent
Name
KRUEGER, ROBERT E
7744 CAQOBA COURT Steet Address (P.O. Box Number is Nct Acceptable)
LAKE WORTH, FL 33467
City FL l Zip Code

8. The above named entily submits tnis statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations o7 registerec agenl.

SIGNATURE
Signature. typec of pﬂwlﬂareﬂ agent and title f appiicabla, {NOTE; Registarad Agen signature raquired when renstating) DATE
e e, -
L 9. Election Campaign Financing $5.00 mayBe
Amonded AR 531,25 - Trust Fund Contribution. [0  Added lo Fees
10. T —___DFPICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P O Delete TILE (T Change [ Aduition
NAME BURROWS, ROBERT T NAME
STREET ADDRESS | 1314 NEPTUNE DRIVE STE4 STREET ADDRESS
CITY-ST-ZP BOYNTOMN BEACH, FL 33428 CIFY-ST-2PP
TRE DRESTUR ¢t oferA TIav S O3 vetete e [ Change [ Adtition
NAME ReBeAT ¢ KRUE G HAME
STEETADIRESS | / 3/ Ay € ATOMET DR STAEET ADDRESS OSSO Ig9es
City-si-zr 809'”;37\’ /:j’ P Y y-3 Tiyz'_é Ciry-s1.2P i-!.';' -!1 ? -jﬂ.'l"_n 1 rIR?"'-r” 1 **F; 1 a ;.?5
e O Delete TITLE O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P
e O verre TILE O change () Addition
NAME NAME
STREET AVDRESS STREET ADGRESS
Ciry-sv-ap CITY-ST-ZP
TmE [T Detete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cny-s1-2°
e [ petete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida S1atutes. | further cenify thzt the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same logal effect as if mada under oath; that | am an ificer or director
of the corporation cr the receive” cr lcustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmen ‘aith an address. with alt cther like empowered.

SIGNATURE: __ {Zgﬁ;d[ &/ POTEIT &5 - b6/ S (re)) 476 <9113

IATUAE AMD TYPED OR PRINTED NAME EF SIGNING OFFICER OR DIRECTOR Daytime Phone #




