2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P05000063397

1. Entity Name
BW & B CATERING, INC.

FILED
07 APR 30 £MI0: 39

o b

'Ar; Ll a0

Principal Place of Business Mailing Address Peededinoagt, FLORI It
10880 HERFORD CHASE 10880 HERFORD CHASE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

04062007 No Chg-P CR2E034 (11/05})
4. FEI Number Applied For
20-2765635 Not Applicable

§. Certificate of Status Desired

0 $8.75 additional

Fee Required

. Name and Address of Current Registered Agent

WHITAKER, BYRON
10880 HERFORD CHASE
TALLAHASSEE, FL 32317

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUF‘;.y

ignaiure, typed of prinlad name ol registered agent and Lile If appicable.

(NCTE: Rogistarad Agenl signalure required when renstating)

FILE NOWI!! FEE IS $150.00 o

Election Campaign Financing
Trust Fung Contribution,

$500 May Be
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS

TILE P

NAME WHITAKER, BYRON

STREET ADDRESS | 10880 HERFORD CHASE
CITY-S1-21P TALLAHASSEE, FL 32317

TILE A

NAME WHITAKER, BRENDA
STREET ADDRESS | 10880 HERFORD CHASE
CITY-S1-2IP TALLAHASSEE, FL 32317

TITLE

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

NAME
STREET ADDRESS T
CIry-§1-2/P

TITLE

NAME

STREET ADDRESS
CITY-§7-ZP

TITLE

NAME

STREET ADCRESS
Girt-ST-2IP

12. { hereby certify that the information supplisd with this tiling does not qgualify for the exemptlons contained in Chap!er 119, Florlda Slalules | furlher cerufy \hal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or directar
te this repori as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
d.

of the corporation or the receiver or trusiee empowered o e

changed, or on an attachme ith an address, with all other lik§_smpeo

o

\l

Q%%@%? -/

SIGNATU REﬁ{ /-

SIGN”RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

Date \. Doytime Phone 4




