2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 08, 2007 8:00 am

DOCUMENT # P060000754

1. Entity Name
BB&G INVENTORY SERVICES INC

94

Principal Place of Business

535 NW TWYLITE TERRACE

Mailing Address
535 NW TWYLITE TERRACE

Secretary of State

01-08-2007 90244 017 ***158.75

PORT ST LUCIE, FL 34983 LS PORT ST LUCIE, FL 34983 US
N ORI A RN R

Suite, Aptl. #, etc. Suiie. Api. #, efc. 01052007 Chg-P CR2E034 (12/06)

Ciy & Siate City & State 4. FE] Number, Applied For

0‘/ 9 7 / 93 9 Not Appiicable
Zip Country Zip Country . . $8.75 Addttional
5. Certificats of Status Desired x’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BOOTHE, JO ANN

535 NW TWYLITE TERRACE
PORT ST LUCIE, FL 34983

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prnied rame of regisierec agent and

Lie | gopicabis {NQTE Registerag Ager: s:ignature recuired when re.nsiating)

OaTE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D O Deiete TITLE ] Change [ Addition
NAME RICHOUX, MELISSA NAME

STREET ADDRESS | 535 NW TWYLITE TERRACE STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE, FL 34983 CITY-§7-21P

TiTLE VPID [ Delete TITLE [3Change [ Addition
NAME BOOTHE, JO ANN NAME

STREET ADDRESS | 535 NW TWYLITE TERRACE STREET ADDRESS

oITy-5T-2IP PORT ST LUCIE, FL 34983 CITY-S7-2IP

TILE [ pefete TITLE [JcChange [ Addilien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2Ip CITY-ST-ZP

TITLE ™ peete TMLE [ 1Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP LITY-§T-2P

TITLE ] Delete e [ change  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21° CITY-ST-7IP

TITLE 7] Detete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment mjth angaddress. with all r ke empowered.

.

SIGNATURE:

/ CAM

/,/ ‘7/2007 772-4/5-9399

S'GNH E AMD TYPED OR PRINTED NAME OF IGNING BFFICER OR DIRECTAR

Date Oavytime Phone »




