2008 FOR PROFIT CORPORATION 04212008 BOUET1 T ~+4150.00

631t
ANNUAL REPORT Aro000 3747
DOCUMENT # P07000031747 g FILED
1. Entity Name
B & B INOVATIVE SOLUTIONS, INC 0BHAY 19 AMII: 37
sluhtany OF STATE
Principal Place of Business Malling Address FALLAHASSEE, FLORIDA
13401-9 SUMMERLIN ROAD, #193 13401-9 SUMMERLIN ROAD, #193 '
FT MYERS, FL 33919 FT MYERS, FL 33919 o
S — O
Suite, Apt. &, etc, Sulte, Apt. #, elc. 01182008 Chg-P CRRE34 (12/08)
City & State Cily & Slate 4. FEI Number Applled For
_ ~ AD-86#40 983 Rt Aopteats
Zp Counlry Zie Courtry 8. Cerficato of Slatus Desked [ ?gg: Additonal
6. Name and Address of Cumront Rogistored Agent 7. Namo and Address of New Registerod Agant
Narmg
DIVERS, SHIRLEY '
13401-9 SUMMERLIN ROAD, #193 Strest Adcress (P.O. Box Numbet Is Not Acceplable)
FT MYERS, FL 33919
City F L Tle Cods
8. The above name submits this statement for the purposa of changing lis registered office or registered egent, or both, in the State of Florida. am familier with, end accept
tha obllgallunso eg| erg f
S1GNATUFiE A‘A‘WA 2 /—L - /(9 - &
Signature. yped o pmm o0 ln'\l and tia lwlemh {NOTE: Rogistarod Agant signatur recuired when Heingzing) / DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Conylbution. 0  AddedtoFees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me € ~n me Ocage T Addtion
Divers,;Shirley
wi P | BHOI~9 Summeria M B 183 |
STREET ADORESS STREET ADORESS
ory-51- 5 F‘l“. 1% Lj_gr‘S‘ r L -53 c‘ \q fovsew .
e O elete TLE [ Chaage O Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
cTy.-s1- 17 CiTY-St1-2P
e O velzte e Ocrage [ addtion
NAME NAE .
STREEY ADDAESS STREEY ADDRESS
CINY.ST. P cry-S7-0p
TmE [ Delze TLE OCrange  [J Addition
WAE RAME
STREET ADDRESS STREEY ADDAESS
CITY-57-2P GITY-S1-3F
i 0 petae e O ttage [ Atdition
NAME NAE ‘
STREET ADDRESS ’ STREET ADORESS
CiY-§7. 7 CTy-51-20
™me T3 etete e O Change [ Addition
NAME . HAME
STREEY ADORESS STREEY ADDRESS
CITy-5T-0¢ Cry-51-hp
12, lhereby cen that the information supplied with this liling does noi qualify lor the exemptions contained in Chepler 119, Floride Statutes. | turther certify that the information
repart of supplemental report is true accurale and that my signalure shall have the sama legat effect as if mads under oath; that | ara an officer or director

ol the cnrpormlcn ol the recefver ar trustee empoweted 10 execute this rapon as requirad by Chapter 607, Florida Statuters; and that my namse appears In Block 10 or Block 11 if
changed, Or on an attachmen an aogress, with all gther Hke erppowefad

SIGNATURE:

W18 08 2R TEL 2bkd]
f Dals Caytme Phone £

e

W‘Mr (/J//;Am ’Daym gryen

ﬂll,“n N AJ‘,A- N y A e ,‘\ Z:‘/la/Acr

A foerl)
ﬁcrm.rsm o add ho W @B PreTHten
ey



