2006 FOR PROFIT CORPORATION
ANNUAL REPORY

FILED

DOCU MENT # P94000059556

1. Entity Name
B & B FAMILY, INC.

Apr 26,2006 08:00 AN
Secretary of State

Principal Piace of Business

P.0. BOX 5025
23195 PEACHLAND
PT CHARLOTTE, FL 33949

Mailing Address

P.0. BOX 5025
23195 PEACHLAND
PT CHARLOTTE, FL 33949

DO NOT WRITE IN THIS SPACE
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04152006 No Chg-P CR2ED34 (11/05)
4, FEl Number Applied For
65-0573872 Not Applicable
; $8.75 Addiional
5. Certificate of Siatus Deslred ) Fee Requirad

5. Name and Address of Current Registered Agent

BURGESS, HAROLD E
23195 PEACHLAND
PT CHARLOTTE, FL 33954

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Sate of Florida. {am famitiat with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of reguotered sgeat and title § applicatle. (NOTE: Registared Agert gnature required when remnataing) DATE
OaaNne5221
. Election Campalgn Financing $5.00 May Be Ao G R o s S
m: :ﬁl—fy'!l?gl'}gﬁ':gei'g;l.'gglggﬁﬂ.ﬂﬂ Teust Fund Conribution. Added fo Feas ?‘j‘:h' HR." Bb“BQQ‘%E"DﬂS 1SD N Bﬂ
10. OFFICERS AND DIRECTORS | B .
e ppP ' ! -
e BURGESS, HARCLD E

STREET ADORESS | P.C. BOX 5025 NA 455582
CAY-ST-ZP PT CHARLOTTE, FL 33949

TILE v

NAME BURGESS, CYNTHIA

STREET ADORESS | PO, BOX 5025 NA 455582
Cify-sT-ZP PT CHARLOTTE, FL 33849

TLE 8

NAME WENMAN, BEVERLY
STREET ADRESS | 22 PLACE

Cry-g7-2P NAPLES, FL

TILE

RAME

STREET ADORESS
CiTY-ST-3P

TILE

HAME

STREET ADDRESS
CRY-ST-ZP

TIE

NAME

STREET ABDRESS
CiTy-ST- 3P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fling does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 kurther cerlify that the information
indicated on this report or subplemental report 1s frue accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver o1 trusiee empowered 1o execute this report as requirgd by Chrapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an &

SIGNATURE:

t (Aith a\n address, with aff other fike empowered.

4[22)oe  l-b2A-g382

Oaybme Phone #

ﬂmmw&fn‘ﬁnmﬂmwmmmcﬁm

Buver Curton Bugess:



