FILED

Mar 30, 2006 8:00 am
2006 F°"A.'.’.'}3§'JR‘.’E‘.’,'§,’.'{¥‘“'°" Secretary of State

DOCUMENT # P93000019210 03-30-2006 90036 028 ***150.00

1. Entity Name
B-K INVESTMENTS ENTERPRISES, INC.

-~y
Principal Place of Business Mailing Address UU8
280 STATE RD. 415 280 STATE RD. 415
OSTEEN, FL 32764 OSTEEN, FL 32764

TGO

01112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AoTed Fr

58-3172903 Not Applicable

$8.75 additional
Fee Required

§. Certificate of Status Desired [}

6. Name and Address of Current Registered Agent
LABRET, STEVE
501 N. MAGNOLIIX :I\IVE'NUE DO NOT WRITE
SUITEA
ORLANDC, FL 32801 _ : IN THIS SPACE

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

SIGNATURE
Signature. yped or printad name of regisiered agent and bitla it apphcable. {NOTE: Regrstered Agent signature required when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Foees
10. OFFiCERS AND DIRECTORS |
TILE B PReSipirT
NAME BOWLING, ALLEN R

STREET ADDRESS | 280 STATE RD. 415
Ciry-s3-2ip OSTEEN, FL 32764

e Vit e [fes preT S -
v Riery ¥ Bowi*g

STREET ADORESS J; vo s A e RO oIy
EN-STWP | T g B FI. 3TH4
LE
NAME

i DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
caY-s1-np )

TILE

NAME

STREET ADDRESS
CIvY-57-21P

L1193

NAME

STREET ADDRESS
Cvy-sT-2IP

12. | hereby certify thai the inlormation supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
incicated on this repon cr supplemantal repart is true and accurata and that my signature shall have the same legal effect as il made under oalh; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all giher like empowgred,

SIGNATURE:

2-/ ol Hoj-331-3%99

ED NAME OF SIGWOFFICER CR DIRECTOR Date Dayume Phone #




