FILED

" 2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000092143 L 04-13-2006 90287 029 ***150.00
B & K PROPERTY DEVELOPMENT, INC.
Principal Place of Business Mailing Addrass
OCALA /L 34471 U OUALK FL 47T S
R s VOO DR A
Sute. Apt. ¥, eto. Suite, AL 8, ele. 03132006  Chg-P CR2E034 {11/05)
City & Stale City & State 4, FEI Ngtgr-jo (03 H | 3 :3;:)::(1 :r:;bla
ap Country ap Country 5. Certificate of Status Desired ) m] ?: gfq :;f;,’“"":'
8. Name and Addross of Current Reglatered Agent 7. Name and Address of New Registered Agont

Name

PETERSON, KATHERINE L
831 SE 36TH LANE - Street Addreas (P.O. Bax Number is Not Acceptable)

OCALA, FL 34471

City FL | Zip Code

8. The above named entity submits this statament fot the purpass of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
tha chligations of registered agant.

SIGNATURE
Sigraturs, typed of piittad narne of registered Agent Ahl tte f appRcable. {NOTE: ReQintafed AQed SI0ruitune reduiked whah reinttating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Cantribution. D Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detee TmE O crange T Addition
NAME PETERSON, WILLIAM T NAME
STREET ADDRESS | 831 SE 36TH LANE STREET ADDRESS
tiy-5T-2F | OCALA, FL 34471 CFV-ST-2
TIME VP 7 petete TILE Octange [ Addition
NAME PETERSON, KATHERINE L NAME
STREEF AODRESS | 831 SE 36TH LANE STREET ADDRESS
Cmy-S1-IP OCALA, FL 34471 CmY-ST-2P
TME [ Delets TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2P CrY-ST-7P
TME [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CIyY-ST1-ZP £y -st-2r
TME [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CiY-ST-2P
TITLE O pelete TME O change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CIrY-ST-21P CITY-ST-29

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cartily that the information
indicatad on this repog or supplemanta! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or iBe receivar or trustee empowered to e this repon as required by Chaptler 607, Florida Statutes; and that my name appears [n Block 10 or Block 11 if
changed, of on an attichmant with an address, with all othar Ji rod

SIGNATURE: VA~ bt s '/ /o /351-&,‘-570

SKONATURE AND TYPED OR PAINTED NAKE OF SIONING OFFICER OR IECTON Carytima Phone 4




