2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 04,2008 08:00 A1

DOCUMENT # P06000092565

1. Entity Name

Secretary of State
B&B FOODS INC

Principal Place of Business Mailing Adaroas
3225 BLUFF BLVD P.0. BOX 265
HOLIDAY, FL 34691 US ELFERS, FL 34680 U5

I R R AR

04012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PN ApplsT o

20-5191555 Not Applicable
§. Certificate of Status Desired a gg;osq mﬁi"“ﬂ'

6. Name and Address of Current Registered Agont

5226 BLUCE BLVD. DO NOT WRITE
HOLIDAY, FL 34891 BN TH%S SPACE

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 Flerida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
. fypad or privted name of reglisteraa agent ang fite 4 applicable, {NOTE: Raglsisrad Agen! §ignalure raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess L= 4 2
J'.I R e Juta I:;l'_lwl:'u";l.- ol B B WO o Y
10. QFFICERS AND DIRECTORS i [SAEE LI g 42 RN PR RN o R OO I O A
TILE P
NAME DOWD, ROBERT

STREET ADDAESS | 3225 BLUFF BLVD
CITY- 5T- Zie HOLIDAY, FL 34681

TITLE VP

NAME DOWD, ROBERT
STREET ADDRESS | 3225 BLUFF BLVD
LITY-ST-2 HOLIDAY, FL 34691

TITLE
NAME

orv-sge DO NOT WRITE

e iN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREEY ADDRESS
CiTY-S5T-2P

12. I heraby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is lrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustea empowared 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M 2 Doy ‘///,/oL _ (722) 9%3- 5305

BIGNATURE AND TYPED OR PRINTED MAME OF S)GNING CFFICER DR MMRECTOR e Dayume Phone #




