FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000003063 e 01-22-2008 90058 021 ***150.00

1. Entity Name

B & M ASSOCIATES INC. OF DESTIN

Principal Place of Business Mailing Address %
4673 EAST HWY 20 4673 EAST HWY 20 “Q‘z “‘J
NICEVILLE, FL 32578 NICEVILLE, FL 32578 I,;Q
e s R E I AR
Ut‘-llaO tﬁ@endarq Drve
Suite, Apt. #, etc. Suite, Apt #, et
01142008 Chg-P CR2E034 {12/06)
Suite 00
City & State City & Stale . 4. FEI Number Applied For
Deshn ,Flovide | 05-0387371 Not Applcatia
ap Counry 3D,26q l C)C]OI:JnWLOOSCL ‘5. Cartificate o Staiis Desired O fgejgiﬁf:;m“a'
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
MName
HELMICH, KEVIN M ESQUIRE
4481 LEGENDARY DRIVE Stieet Address {P.O. Box Number is Not Acceptable)
SUITE 200
DESTIN, FL-32541
City FL | Zip Code

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

SIGNATURE
Sgnatute, typed of printed nams of registered agen! and btia i applicably (WOTE Reqishe=a Agent signature req.aned whan reinstiaung) OATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Flnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S0 [ Delete TITLE [ change [ Addition
NAME ADAMS, RONALD G NAME
STREET ADDRESS | 46 LAKEVIEW BEACH DRIVE STREET ADDRESS
CITY-ST-2Ip MIRAMAR BEACH, FL 32541 CITY-S§1-2IF
TITLE TD [ Delete WILE {d Change [ Addition
HAME ADAMS, MAUREEN A HEME
STREET ADDRESS | 46 LAKEVIEW BEACH DRIVE STAEET ADDRESS
GITY-§T-2IP MIRAMAR BEACH, FL 32541 CITY-ST-21p
TIILE PD /X)eie:e TILE [ Change [ Addition
NAME DELUCCA, MARK NAME
STAEET ADDRESS | 3089 OAKLAKE LANE STREET ADDRESS
CITY-$1-2IP NICEVILLE, FL 32578 CHY-ST-218
g O oeteie TIILE [ Change {7} Addilion
HAME NAME
STREET ADDRESS STREET ADDALSS
CiTY-ST-2IP CITY-87-71P
TITLE O Delele TIILE [ ¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ity -§1-2P
MLE 7 Detele NILE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-21IP CITY-51-2IP

r the exemptions contained in Chapter 119, Flcrida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
A requirac by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that he infarmation supplied y
md\caied on this report ar supplemental rapg

of the corparation or the receiver or rustee £
changed ar on an attachment with%an k(&

SIGNATURE:

SIGNATURE ANDO TYPED OR PRINTED NAME OF SIONING DEFICER OR DIREC TR Dayume Pnone &




