FILED
2007 FOR PROFIT CORPORATION Jan 22. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # P06000125724 Secretary of State
1. Entity Name (01-22-2007 90094 (37 ***150.00
B'S, B'S, B'S, INC.
Principal Place of Business Mailing Address
7518 HATTERAS DRIVE 7518 HATTERAS DRIVE
HUDSON, FL 34667 HUDSON, FL 34667
il i Rmme
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hil { J‘ il
Suite, Apt. #, etc. Suile, Apt. #. elc. 01032007 ChgP CR2E034 (12/06)
City & State City & State . FEI Number Applied For
S0-037 g8 VJ/ Not Applicable
7Zp Country Zp Courtry 5. Cerlificale of Status Desired O ?i;esqmm'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regi d Agent
Name
BROOKS, RICHARD M
7518 HATTERAS DRIVE Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL. 34667
City FL | Zip Code

8. The above named entity submits this statemenlt for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and acceps

the obligations of registered agent.
SIGNATURE G\{w'{fl A @ \K’-"?ﬂ J~18-¢7

Sigrehure. fypad o prvwed rema o regestered agant and title + appicatie. (HOTE: Rogserog AQEH SRR roGuiod whi) ravkEats ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Dolete THLE [JChange [ Addition
NAME BROOKS, RICHARD M NAME
STREET ADDRESS | 7518 HATTERAS DRIVE STREET ADDRESS
CiTY-ST-2P HUDSON, FL 34667 CHTY-ST-2F
TME 1 Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S3- 7P CAY-ST-DP
TITLE [ pelee TIME O cCmange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-29 Y -ST-29
mE O Deee TLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST1-2P CITY-SF-2P
e [ pesete TLE [ change [T Aadition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CIrY-5T-2P CHY-S1-2aP
TLE O velee TITLE. [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS _
Y -ST-2P CIiy-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this repon as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: R\tl‘l M m(wﬁ/h [-15-07 727-42¢-3L3/

SIGNATURE AND TYPED OR Dt Derytime Phona #




