2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000170895

1. Entity Name

B & B ENTERPRISES OF JAX, INC. 0507780 T oS

Principal Place of Busingss Mailing Address . 3
10814 NATALIE DRIVE 10814 NATALIE DRIVE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

TP s MARERA AT

Sute, ApL. #, elc. Sulte, Apt ¥. el ﬁEﬂﬂS] k]‘mmigs (11105 (P

City & State City & State 4. FEI Number Applied For
20-2128975 Not Applicable
Zi Count Zi Countr iti
P Ly ° Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

GANTT, VANDAREN
10814 NATALIE DRIVE Streel Address (P O Box Number is Not Acceptabie)

JACKSONVILLE, FL 32218

/ City FL | Zip Code

8. The above namef eptity submits this slatem
the obligations ¢ff rggistered agént.
4

for tne purpose of changing its registered office or registered agant, g/'bath, in thg-State of Florida. 1 am tamiliar with. and accept

/0 25 /5

SIGNATURE
&%/..re‘ typea o prined name?"t%’u: age~' ara ‘e f applicable (NOTE: Registered Agent signature required ﬁun reinnmly{ DATE
7
FIL!NOM!! FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE D [ detete It [ change (] Addition
NAME GANTT, VANDAREN C HAME
' I 1 T
STREET ADDRESS | 10814 NATALIE DRIVE STREET ADDRESS . }q?,:-?é‘j = ‘:il -? Y ;?-;d = ;-'-m -
o510 | JACKSONVILLE, FL 32218 CITY-ST 7P WA e DT R~ 12 e Bl T
TITLE 3 Dpelete TITLE O cChange [} Addition
NAME NAME
STREET ADDRESS | - SIREES ADDRESS
Cav-S1-2P CRY-57-21P
TITLE [ pelete TITLE D cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P omy-si-2iP
TILE . [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY 8Tz
THLE [ pelete - LE ] Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CImY-sr. 29
THLE [ peete TTLE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-51-21P / CITY-$T-2IP

12. | hereby certify that the information si p{)ﬂed with this filing does not qualify tor 1he exemptions contained in Chapter 119, Flonida Statutes. | further certity that the information
indicated on this report or suppiemedial report is true and accurate and that my signature shall have 1he same legal effect ag if made under oath. hat | am an cificer or director
of the corporation or the receiyér of trustee empowered to executs this report as requred by Chapter 607, Flarida Statutes And that iy name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an address. with all o like empowered.

SIGNATURE:

f?ﬁm.ms ANO TYPED OR P;I‘ ME OF SIGNING OFFICER OR DIRECTOR By T Prome #

(S [0 /25/56  Gof G23- 91/
Y '

7
madekall T 270 Yinm



