2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCNU MENT # P05000140678 Feb 14, 2008 08:00 AM
1. Eniily Mame - S
ecretary of State
B & B SERVICES CF MANATEE INC. ry
Frircipal Piace of Busingss Mading Address
3208 COUNTRY RIVER DRIVE PO BOX 832
o S ”Im"’ m "m |”” ||w ||W Ilm ”l” I’l“ll“l Hm ’"l[ “”"’ H ‘ll’
2. Prncipat Plaze of Businass - No PO Box # 3. Mailing Addrass
Suite, Apl. #, etc. Sule, Apt. #, eic. 15t MOORE CR2E034 (10'107)
City & State Cuy & State 4. FEI Number Appiied For
20-3640378 Not Apglicable
ap Counsry Zp Sountry 8. Certficate of Status Desired | g{g.gg}l?g:;tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .
1S§LE0GSE\I|{/ %ZLI{JTS%BTA= P.A. Steet Address (P.O. Box Number 1 Not Aceepiabi)

4TH FLLOOR
MIAMI FL 33145

City FL Zip Code

8. The apove named ennty Submits s statement for the purpose of changing ils registered affice of registered agent, or £oth, in the State of Florida, | am familiar with, and accept
the chhgations ol reyisterad agent.

SIGNATURE

g Lre. Lysd Gr Sl FAN S iy 0103 Ber L 4t U E P aspl A, NOTE Regis'm1e0 AZer! s gralare ragquiren wiers sorespirg DATE

9. Elaction Camoaign Financing $5.00 May Be
Trugi Fund Contibution [ Added to Fees

" Make Check Payable to F rlda Dep'ﬁmeai of'S _te _‘

[

10. OFFICERS AND DLFIE STORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE - |DPST [ ooete TINE AN [Jchange  [] Aadiiion
1}
NN BRIDGES, KEVIN C NAVE . .L_i’?!!.}.-ﬂ.-'f. M '..._14:! .
b K L I | —
STREFT AODRESS | 3208 COUNTY RIVER DRIVE STREET ADORESS 02/21.M2-00070-021 150,00
CITY- 51 2IP PARRISH FL 34218 CITY-§T-2IP
THLE T Doiete TME O change [ Addibion
NAME HAME
STREET ADDRESS STREFY ADORESS
CITY-51- 212 oITY-81-2iF
ITLE ' O petete TILE O Cange (] Additon
NAME HAME -
STREET ADDRESS B o - "R STREET ADDRESS ’ i -
LiTY-ST-20 CITY-§1-21P
e (3 Deiete TOLE [ Charge  [] Addition
HAMS WA
STREET ADURESS STAEET ADDRESS
oIy-S1-2P CITY - 5F-Z1P
TITLE 3 Delete TITLE [J Change [ Aadition
HAME NARIE
STREET ADDRESS STRLET ALIALSS
LIy -ST- 2P CirY-51. 2
TITLE O3 Deiete mE (3 change [ Addnion
NAKE KEGAE
STREET ACDRESS STREET ADDIRLSS .
IY-S1- 2 J—— s CITY-SI- 2P

12. 1 hereby certify that the inf i il i jlia 3 not qua lity for the exemptions contained in Section 119, Florida Siatutes | furiner eartity that the mformation
ind.catad on this report ; 1 my signature shall have the sama legal enect as if made under oath: that | am an officer or director
of the corporauon or ot &s required by Chapier 607, Flonda Statutes: and that my name appears i Blaek 15 or Block 11

SIGNATURE:

NATURAE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Gato Daiyznv Fiann &




