G
FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000097402 04-16-2008 90014 037 ***150.00
1. Entity Name
BKBS DEVELOPMENT, INC.
Principal Place of Business Mailing Address - . B 0 0 2 3 76 4 B
5115 JOANNE KEARNEY BLVD 5115 JOANNE KEARNEY BLVD ) : g
TAMPA FL 336719  US TAMPA, FL 336719 US g
L HA O

B A

Suite, Apt. #, etc. Suite. Apt. #, elc. 01182008 Chg-P CR2E034 (12/08)

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

NOT APPLICABLE Not Applicable
Zlp ] Couney ‘ e Country 5. Cerlficate of Status Desired [ gg gza:’:;ﬂ”a'
6. Name and Address of Current Registered Agent 7. Namoe and Address of Now Registerad Agont
- - Name
REED, JAMES M
5115 JOANNE KEARNEY BLVD Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33619 Tt
City FL ( Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent. or Both, in the State of Florida. | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE
&, Typso or printed name of registerad agent and 1 # apphcabie, {NOTF. Regestarad AQent SIGRaiurs FaqUINSd when feiNsIating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing o $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CHRM 2 Detets TIILE O Change [ Addition
NAME KEARNEY, BING CHARLES W JR NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADORESS
CITy-S7-IF TAMPA, FL 33619 ’ CITY-$7-2P
TLE D, P O belete mE O Changs [ Aadition
NAME SEEGER, BRIAN W MAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-S1-2P TAMPA, FL 33619 CITy-ST-2P
TITLE 3 Detete e O Change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CaTY-5T-7P
TALE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CiTy-$T- 2P
TILE O pelate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITy-s1-2P
TTE O Delste TME Clchange  [J Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CiTy-S1- ap

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. 1 turther certify that the information
indicated on this repor or supplemental repori is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an ofticer or director
of tha corporation or the recaivar or irustee empowared to execute report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 |f

changed, or on an attachm an addrass, with all other like ered.
SIGNATURE: M / L, ///ﬂf (813) 435-7777
)n‘?;(me /T 7 e Cowytirw Phone ¢

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR



