2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2008 08:00 AT

DOCUMENT # P94000001298

1. Entity Namer

BB-S&K, INC.

Principal Place of Business Mailing Address

1575 S. FED. HWY. 1515 S, FED. HWY.:

STE 306 STE 306

BOCA RATON, FL 33432 BOCA RATON, FL 33432

L

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [ =um Appe For

65-0471682 Not Applicable
ih i $8.75 Additional
5. Certificate ol Status Desired O Fee Required

6. Name and Addross of Currant Reglstared Agent

GILLESPIE, R. BOWEN
GILLESPIE & ALLISON, P.A. DO NOT WRITE

SUITE 300, 1515 S. FEDERAL HIGHWAY .
BOCA RATON, FL 33432 IN TH |S SPACE

8. The above named entity submits this statemerx for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligaticns of registerec agant.

SIGNATURE
Signature, typed or prnted name of registerad agent and tlie il apphcanle [NOTE: Aegisiared Aganl signature roquiced whon renstalag) DATE
, Lrnnne oSy
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | . 3.iCng-panTA-017 150,00
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees el L
10. OFFICERS AND DIRECTORS |
HITLE PD
NAME GILLESPIE, R. BOWEN

STREET ADDRESS | 1515 S. FED. HWY., SUITE 306
CITY-3T-2IP BOCA RATON, FL 33432

TILE VS

NAME HARRIS, PATRICIA R
STREETADDRESS | 1515 S. FED. HWY., STE 306 -
ciry-S1-21P BOCA RATON, FL 33432

TITLE \
RAME VANN, ZANDRA

STREETADDRESS | 1515 S, FED, HWY., SUITE 306 '
CITY-5T-2IP BOCA RATON, FLL 33432 . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-29

TITLE
NAME M
STREET ADDRESS -

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information supplied with this filin: é; daoes not qualify for the exemptions contained in Chaptar 119, Florida Statuies. | further certify that tha information
indicated on this report or supptemental raport is trus and accurate and that my signature shall have the sama lagal effact as if made under cath; that | am an officer o director

of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

Giem2@ - \“3\-C} So\-3t% -515°K

NATURE AND TYPED OR PRI SIGMING OFFICER OR DIRECTOR Date Dayume Phone §




