FILED
2008 FOR FROFIT CORPORATION Mar 17, 2008 8:00 am

DOCUMENT # P07000068864 Secretary of State
1. Entity Name 03-17-2008 90004 042 ***150.00
B & P FAMILY STORE INC.
Principal Place of Business } Mailing Address -
3091 DEMARET DR 3091 DEMARET DR quuavy
TITUSVILLE, FL 32780-4816 TITUSVILLE, FL 32780-4816
S S W DRI
Suite, Api. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Numbs Applied For
LO- 38 324! 6 Not Applicable
. Couniry Zip Country 5. Certificate of Status Dasired O geaegfqmm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Narmne

BIELLING, ROBERT L
3091 DEMARET DR Street Address (P.0. Box Number is Not Acceptable)

TITUSVILLE, FL 32780-4815

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or prialed name of regisiered agent and he I appicabie. (NGTE: Registered Agert eignature required when (emetabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
o, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TME D [ Deele e [3 change L Addition
NAME BIELLING, ROBERT L NAME
STREET ADDRESS | 3061 DEMARET DR STREET ADORESS
LTy - 572 TITUSVILLE, FL. 327804816 CITY-S1-2IP o
TIME [ Dewete Tmg [ Change [ Addilion
NAME NAME
STAEET ADDRESS : STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ patele TILE [ change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7I CITY -57-21P
TIME O Delele TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY -5T-2IP CHTY-ST-2IP

12. | hereby certify thal the information supplied with this 1i|in§ does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olicer or director
of the corporation or the receive stee empowered to execule Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kw 3/m 7/05/ 32( 2612573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

addrg?s, withyall other like

/



