FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000061332 03-14-2006 90032 014 ***150.00

1. Entity Name

B & B NOTARY PLUS SERVICES, INC.

Principal Place of Business Mailing Address ' . - .

911 BRUNSWICK LANE 911 BRUNSWICK LANE

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

s v 1A 0 A
Suite, Apt. #, elc. Suite, Apl. #, etc. 03082006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

8-_’ - O qu % l{:-, Not Applicable
Zp Country Zp Cauntry 5. Codficale of Staws Cesred [ $9+7 9 Additonal
Fee Required
i _ ___ 6._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agg_rlt_

Name

BUCHNER, TERRY L
911 BRUNSWICK LANE Street Address {P.O. Box Number is Not Accepiable)

ROCKLEDGE, FL 32955

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printeg name of registered agent and litle il applicable. (NOTE: Registered Agenl signature requited when iginstaling) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\'gn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P [ Detete TITLE [ Change [ Addition
NAME BUCHNER, TERRY L NAME
STREET ADDRESS | 911 BRUNSWICK LANE STREET ADDRESS
CHY-51-2P ROCKLEDGE, FL 32955 CITY-57-2P
TLE 3 Delete TITLE O Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TLE O perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE [ etete TITLE [ change  [7] Aadition
NAME NAME
STREET ADDRESS strees Phoress
CIIY-ST-21P CITY.-S3-ZIP
ILE [ petete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE O Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIry-S7-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on 1his report or supplemental report is true and accurale and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /2 3-100b 32/ 258-8L3%

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




