2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000107624

4. Entity Name
B4 ENTERPRISES INC.

Principal Place of Business

408 - 6TH AVENUE NORTH
TIERRA VERDE, FL 33713

Mailing Address

408 - 6TH AVENUE NORTH
TIERRA VERDE, FL 33715

FILED

Apr 05, 2007 8:00 am

ecretary of State

04-05-2007 90135 002 ***150.00

10050749

ORI G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02282007 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-5395541 Not Applicable
- i " L
Zip Country ° Country 5. Certificate of Stalus Desired O $8'75 A'dd|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BOULDIN & ASSOCIATES, P. A.
6424 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

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

City

Zip Coda

FL

2. 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

Signature, typed o printed name of regigterad agent and

ntie if applicanle (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!Il! 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 TQ OFFICERS AND DIRECTORS IN 11

TITLE P, S [ Delete TILE [ Change [ Additien
NAME BERNHARD, BILL NAME

STREET ADDRESS | 408 - BTH AVENUE NORTH STREET ADDRESS

CiTy-ST-2IP TIERRA VERDE, FL 33715 CITY-5T-2IP

TITLE VP, T [ Delete TITLE [ change [ Additien
NAME BERNHARD, DEBORAH NAME

STREET ADDRESS | 408 - 6TH AVENUE NQRTH STREET ADDRESS

CITY-ST-2P TIERRA VERDE, FL 33715 CITY-5T-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O pelete e J Change  [] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 5 Delete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this f|I|

«f the corporation or the
changed, or cn an artac

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

iver or tru:
nt with an regs, with all cther like empowered.

3for  77-862-0583

SIGN*UUU TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phane #




