FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P07000077218 04-24-2008 90091 023 ***150.00

1. Entity Name

BBM APPLICATIONS INC.

Principal Place of Businass Mailing Address ' i ,

5984 JANDON CT. 5384 JANDON CT. B A

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

e 000
Suite, Apt. #, elc. Suite, Apt. #, elc. 03212008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For

26 - 0534199 Not Applicabls
Zip | Country Zi Couniry 5. Certificate of Status Desired [ ?i'gfqaf;g‘b“a'
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

MCCANDLESS, BRUCE B.
5984 JANDON CT. Street Address (P.0. Box Number is Not Acceptable)

PCRT ORANGE, FL 32127

City FL 1 2ip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and title it applicable. (NOTE: Regssterad Agent signature required when reinsiating) DATE
- FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Detete TITE [J Change [ Addition
NAME MCCANDLESS, BRUCE B, NAME
STREET ADDRESS | 5984 JANDON CT. STREET ADDRESS
CITY-S1-88P PORT ORANGE, FL 32127 CITy-£3- 219
THLE v [ pelete nie [ Change  [7] Addition
NAME MCCANDLESS, ELIZABETH B. NAME
STREET ADDRESS | 5984 JANDON CT. STREET ADORESS
CITY-ST-ZiP PORT ORANGE, FL 32127 CITY-§T-71P
J11¢ - [ Dojare i3 . [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2p
TIME [ Dalete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TIVLE 1 Deiete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2p CITY-ST-21P
THLE [ Desete TTE [Jchange [T Addition
NAME NAME
STREET ADDAESS ’ STREET ACDRESS
CITY-$1-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial 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 or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: Al fl’i/%[/,m 1544 BruceBMcCandless  oy-20-2003  336~451-
A"

IGNATURE .\nnﬁyeﬁ OR PR!N?D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore & ?_ 53 "q




