2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000062691

1. Entity Name
‘B&B EDU CATIONAL CONSULTANTS INC

4

- FILED
Jul 11, 2008 08:00 AM
- Secretary of State

Mailing Address B

675 S. GULFVIEW BLYD.
" SUITE 1002
CLEARWATER, FL 33767 US

Principal Place of Businass

675 5. GULFVIEW BLVD.
SUITE 1002
CLEARWATER, FL 33767 US

DO NOT WRITE IN THIS SPACE

AT AR A I

07072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

20-4834504 Not Applicabla

. i f i $8.75 Additional
5. Certificale of Status Desired 0 Fe Rowuird

6. Name and Address of Current Registersd Agent

PALLS, BYRON P DR.
675 8. GULFVIEW BLVD
SUITE 1002
CLEARWATER, FL 33767

DO NOT WRITE
IN THIS SPACE

B e N e o

8. The above named entity submils this statemant far the purpose of changing its regisiered office or regisierad agent, or both, in the State of Flarida. | am familiar with, and accept

tha ohligations of registerad agent.

SIGNATURE

Signature, typed or prinied nama of regisiered mgent Bnda Llie Il apoecania.

[NOTE' Registered Agant signaiure requeed when renstatng} DATE

FILE NOW!!! FEE IS $150.00
Due hy Seplemher 12, 2008

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 mayBe In accordance with s. 607.193(2)(h), F.5., the
Added to Fees carporation did not receive the prior notice.

T OFFICERS AND DIRECTORS |

TITEE P \

NAME PALLS, BYRON R.DR.

STREET ADDRESS | 675 S. GULFVIEW BLVD., SUITE 1002
CITY-ST-2IP CLEARWATER, FL 33767

TILE VP

NAME PALLS, BEATRICE K

STREET ADORESS | 675 8. GULFVIEW BLVD., SUITE 1002
CITY-§T-21P CLEARWATER, FL 33767

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CiTY-sT-2P

TILE

NAME

STREET ADDRESS
CiIy-51-219

TILE
NAME
STREET ADDRESS
GIY-§T-2P Co R

D.. 1 Ju L.ﬂl:u:ll UHB 13[1 ]U

DO.NOT WRITE
IN THIS SPACE

12. ! hereby certily that the information supplied with this filin 3 doas not qualify for the exemplions contained in Chapter 119, Fiorida Statules. | further certify that the information

indicated on this raport or supplemental report is trus an

accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer cr director

of tha corpoeralion or the feceiver or trustee ampowered Lo exacute this report as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Black t1 if

changed, or on an attachment WIlh?ddP with all other like empowared.
SIGNATURE: . GJL’

U Tudy 1017 12f W4 U]

SMSNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylme Prang ¥




