2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 03, 2006 8:00 am

Pg‘SNLaJmRBAENT # P0O5000069867 Secretary Of State
BAB PRODUCTIONS INC. 05-03-2006 90223 050 ***150.00
Principat Place of Business Mailing Address
3626 S.W. SUNSET TRACE CIRCLE 3626 S.W. SUNSET TRACE CIRCLE
PALM CITY, FL 34990 PALM CITY, FL 34990 .
R S IR ACAOEAER DTG

Suite, Apt. #, etc. Suite, Apt. #, elc. 04242006 Chg-P CR2EQ34 (11/05)

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

ZD - 232’757? Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a fggfq :if:ci!ﬁo”al
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
T, Name
MELENDEZ, AMY "
3626 S.W. SUNSET TRACE CIRCLE Street Address (P.O. Box Number is Not Acceptable}
PALM CITY, FL 34990
5 - City FL | @»Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registergg dgent. v
w

LIRS
SIGNATURE ARk
Signature, typed or B,Eiged?ame of registered agent and ttle if 2oplicable. (NOTE: Regislarad Agenl signature required when reinstating) DATE
" :
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 |. T'Uf}. Fund Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS .= 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [ change [ Addition
NAME RUPPRECHT, JAMES NAME
STREET ADORESS | 502 NETTLES ISLAND BLVD STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34957 CITY-ST-2IP
TITLE VP O pelete TITLE [ change [ Addition
NAME MELENDEZ, AMY NAME
STREET ADDRESS | 3626 S.W. SUNSET TRACE CIRCLE STREET ADDRESS
CITY-5T-2P PALM CITY, FL 34990 CITY-§T-2IP
s O velete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-ZP CIFY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
1M 1 Dalete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment h ali other like empowered.

SIGNATURE: Amy Melendez /4(29/01/ A7 -3D-SYED

\SIEMD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOA Date Daytma Phone #

+



