22006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT _ Jan 25, 2006 8:00 am

PSENE"EAENT # P05000080434 Secretary Of State
BBKE ASSOCIATES, INC. 01-25-2006 90034 018 ***150.00
Principal Ptace of Businass Mailing Address

3706 WOODS WALK BLVD. 3706 WOODS WALK BLVD.
~LAKEWALES, FL 33467 LAKEWALES, FL 33467

R v CRERDAEATACAR A0 SRR

Suite, Apt. #, elc. Suite, Apt. #, elc. 01162006 Chg-P CR2EQ34 {11/05)

City & State piw & Stale 4, FEI Number Applied For
[_AK( 0Jo:€T\e J AKE (Mo TH R2O-RGY 7S A3 Not Applicable
3 3\/(,7__ 2 36_\,_‘ C:jm} A BBZIPYW“ 2_ 3 G’O CDU(_/MT[ ,4 5. Certificaie of Status Desired 0O gese-;esqtﬁg:;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ANDREWS, RICHARD A
3706 WOODS WALK BLVD. Street Address (P.O. Box Number is Not Acceplable)
LAKE WALES-FL 33467- 236
NopTH
City FL Zip Code

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

SIGNATURE
Signalura, typed or printed name of registared agen: and Ute if applicabls. (NOTE: Registared Apent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O3 elete TILE [ Change Addition
NAME NAME /h?lf-h ard AnDeENS 4
STREET ADDRESS steeraooness | 370 6 (oads LAKe OLuD,
CITY-ST-2IP CiY-ST-2P MK( 4( 6'37{ FZ_ 3} }/6 7"‘ -2 36‘3
e O pelete TME O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-T° CITY-ST-2P
TITLE [ Delete TME {J Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-§T- TP
TITLE 7 Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T 2P
TLE I petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP Cmy-ST-2P
TILE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-S1-7iP

12. | hereby cenify that the information supplied with this fi hn does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is trug an accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowgired 1o ecutﬁ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
1l Q]

changed, or on an attachme, |th an dress. like eghpowered.
SIGNATURE: f/ g, OzeerEX

~SIGNATURE AND TYPED é'nﬁumu NAME OF BIGNING aﬁmsﬂdﬁ DIRECTOR Date ’ Daytime Phone ¢




