2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2006 08:00 AM

—bﬁ—
DOCUMENT # P04000108933

1. Entity Name

BMB INVESTMENT GROUP, INC

Secretary of State

Ma;lin-g f;\ddress
PO BOX 1384
TRENTON, FL 32693  US

Principal Place of Busginass

1639 SW STATE ROAD 26
TRENTON, FL 32633  US -

DO NOT WRITE {N THIS SPACE

AR R

011120086 No Chg-P CR2E024 {11/05)
4, FE| Mumbey | [Appliad For
28-0091887 [ [Not Applicakle
" $8.75 Additional
5. Conificate of Status Desired i} Fes Required

6. Mame and Address of Current Registercd Agent

WILES, WILLIAM K
2660 SE 48TH AVENUE
TRENTON, FL 32693

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or ragistered agent, ar bo:th. in the State of Florida. | am familiar with, and accept

the obligations of reglsieved agent

SIGNATURE

Sigraune, lyped or printan name of registered gent 2nd e i appn;ﬂe [NDTE Registered Agent signalure requirsd Wn fa’ns&a!:?;;) - DATE
FILE NOWY! FEE IS $150.00 9. Eleclion Campalgn Financlng $5.00 wiay Be
After May 1, 2006 Fee wilt ba $550.00 Trust Fund Contribution. Added to Fees
18, OFFCERS AND DIRECTORS T .
TILE P
NAME DEEN, WILLIAM E " -
STREET ADDRESS | PO BOX 1384 : S }Mqﬂﬂﬂagﬁf,ﬂﬂ‘?
arvsize | TRENTON, FL 32693 : - B MA2406-80001-005 150,00
TRLE VP
NAME WILES, WILLIAM K
STREET ADDRESS | 2660 SE 48TH AVENUE
CIiTY-57-2F TRENTON, FL 32693 ° T -- -
TILE SEC
HAME WILSON, MARCUS M JR
STREFT ADDRESS | D420 SE COUNTY RDAD 319
CiTy-$1-21P TRENTON, FL 32693 DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CITy-51-2P o
TME
HAME
STREET ADDRESS
Lny-81-2p
TNLE
HAME
STREET ADDRESS
Lme-§1-2IF - B

12. | heroby certify that the information supplied with this filing does not qualify for the exempbions contalned in Chepler 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If mada undar oath; that | am an officer or diractar
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if

changed, or on an allachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale - Dey'nmc Proce &




