e ma oo

— e FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000017480 03-19-2007 90096 007 ***150.00

1. Entity Name

BEBBER PROPERTIES, INC.

Principal Place of Business Mailing Address . b U u 2 5 2 70 .

2050 BEACON MANOR DRIVE €/0 ROBERT D. ROYSTON, IR.
FORT MYERS, FL 33907 P.0. DRAWER 60205
FORT MYERS, FL 33906

Suite, Apt. #, etc. Suite, Apt. #, efc. 02062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
20-4257094 Not Applicable

Zip Country Zip Country 0 $8.75 aduitiorat

5. Certificate of Status Desired Fee Required

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.C. Box Number is Not Acceptabig)
SUITE 101

FORT MYERS, FL 33907

City FL ‘ Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Gignature, typed or printed name of registerad agent ank! bife if applicabla, (NQTE: Registerad Agent signature required whan reinstaing DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIREQTORS IN 11
TLE PSTD O pelete TITLE D,P,S Rfrenge [ Addition
NAME BEBBER, ANDREW L) NAME
STREET ADORESS | 5322 COBALT COURT STREET ADDRESS
CITY-3F-21P CAPE CORAL, FL 33904 CITY-571-2F L
TITLE {1 pelete TITLE D, VB, T [ Change Milion
NAM NAME
STREEET ADDRESS STREET ADDRESS Charles A. Bebber
CITY-ST-2IP CITY-S7-2IP 14614 Aerles_?.qayql-?}:-.lxe
THLE [ pelete TITLE rorciyersy L3991 2 O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-71P
TITLE {1 oetete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-$7-2IP : CITY-87-2iP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE (1 celete TIE {Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infarmaticn
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with gll other like empowered. .
el L o
SIGNATURE: _ \__—{£ -/

SIC‘-NATU?‘ AND TYPED OR PRINTED NAME OF SIQNINGTFFICER OR DIRECTOR Data Daytime Pnong &




