FILED

" 2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P050000921 43 03-21-2007 90029 003 ***150.00
1. Entity Name
B & K PROPERTY DEVELOPMENT, INC.
Principal Place of Business Mailing Address
831 SE 36TH LANE 831 SE 36TH LANE
OCALA FL 34471 US OCALA, FL 34471 US
S e T [3 Paepes N FORED SRR MIAR A A
519 _SE 39" Loop Sl9 SE 39t Loop
Suite, Apt. #, efc. Suite, Apt. #, eic. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ocola, FL. Ocala, PL 20-3063413 Nl Applicabis
Zip ‘3"“\'{80 Country Zip 5\-{“{ g0 Couriry 8. Certificate of Status Desired 0 ?3';85‘;3?:5"0"5'
6. Nams and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name »P .
PETERSON, KATHERINE L eieirson . Bill
831 SE 36TH LANE Street Addrass (P.0. Box Number is Not Acceptablg)
OCALA, FL 34471
SiL9 SE 39" Leop
®_Ocalos FL [ “i o

8. The above named entity submits this statement for the purpose of changing its registered cHice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE \J RJ = B'iH Deterson \l B)IQIO_/

Signamrs‘m m;?\nled r:;me ot lagisleruragenl and tive if appiicable. u(NDTE: Registarad Aggnr signature raquirec when reinsiating) DATE ! ’
FILE NOWII' FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE P [ Delete TMLE P € Chenge (] Addition
NAME PETERSON, WILLIAM T NAME Pedcreom , Willtm T
STREET ADDRESS | 831 SE 36TH LANE STREETADDRESS | e, €€ 294F Lo
CITY-S7-IIP OCALA, FL 34471 GITY-ST-2IF Ocola, & 240
TITLE VP 1 pelete TTLE % ) ¥4 Change [ Addition
NAME PETERSON, KATHERINE L NAME @ 4erseny, ktl‘“/\d-f ne L.
STREET ADDRESS | 831 SE 36TH LANE STREETADDRESS | S SE 2t
eny-sT-2° | OCALA, FL 34471 ov-sir | ocata, Pl 34YE&o
Tie £ Delete TTLE [d change [T Additin
NAME - HAME
STREET ADDRESS STREET ADDRESS
GIfY-St-2IP CTY-ST-7P
Tme €] Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CirY-51-29
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under gath; that t am an officer or director
of the carporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, wi her like empowered.

SIGNATURE:

————

1 Oedersan N 3/)9/07 3-8ulsmY

N
D TYPED OR PNTED NAME OF SIGNING OFFICER O m* ETOR Date Daytrme Phona ¥




