FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P06000092565 L (03-05-2007 90058 014 ***150.00

1, Entity Name
B&B FOODS INC

Principal Place of Businass Mailing Adaress g v
3225 BLUFF BLVD P.0. BOX 265
HOLIDAY, FL 34697  US ELFERS, FL 34680 US
R N ARG
Suita, ApL. #, eic. Suite, ADL #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
LQ’SJQ/S’!}’ Net Applicable
oo Country & Country 8. Coniificato of Staws Desirad [ ?:-Zimm"a‘
6. Name and Adcdiress of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
DOWD;ROBERT
3225 BLUFF BLVD. Street Adidrass (P.Q. Box Numbe: is Nol Acceptable)
HOLIDAY, FL. 34691
City FL Lzm Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florica, | am familiar with, and accept
the obligations of regisigred agent.

SIGNATURE
* ot ;,W‘mummuwwmwmnw (NGTE: Raxpatorsd AQdi m10naiur 8 reured when fendihbng ) DATE
.= ’
v
“. FILE NOWIII FEE 18 $150.00 9. Elaction Campaign Financing $5.00 MmayBe
\ftor “., 4, 2007 Foe will be $550.00 Trust Fund Contributian ] Aaded 10 Feas
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
mE P [ Delete e Clcange [ Addion
NAME DOWD), ROBERT NAME
STREET ADORESS | 3225 BLUFF BLVD STREET ADDRESS
oy -ST-21P HOLIDAY, FL 34691 CITY-ST-2IP
TTLE VP O telere TILE i Change [ Aduitvon
NAME DOWD, ROBERT NAME
STREET ADORESS | 3225 BLUFF BLVD STREET ADORESS
CITY.ST-21P HOLIDAY, FL 34691 CITY ST 2P
Tme O etats TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
§_cmy-st-zp ) CITY -ST-2IP
e " DOoeme me - : - [ Change_ [ Adowion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 21p CITY-S1.21P
Tme 7 Detete T [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5- 2P oITY - S1- 2P
s O Ouiete me (3 Crange [ Aguition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CTY-ST-2P

12. | horeby certity thet the information suppliad with this filing does not qualify for the axemptions conteined in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this repor or supplemnental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an olficer o director
of the corporation or the receivar Or trustes empowered 10 axacute this raport as required by Chapter 807, Flofide Statutes; and that my nama appears in 8lock 10 or Block 114

changed, or on an attachment with an adgrass, with all othar like empowsrag.
SIGNATURE: %ﬂ;f" 2o Do 2‘/;5,/00_7 (227) 942- 5809

BIGNATURE AND TYPED OR PRINTED NAME OF BONINO DFFICER OR DIRECTOR Duywme Prone s




