2006 FOR PROFIT CORPORATION

FILED
Feb 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P94000086411 Secretary of State
1. Emity Name (02-27-2006 90059 026 ***150.00
B.B.C.G., INC.
Principal Place of Business Mailing Address
4168 (LEVELAND AVE. 9280-7 (OLLEGE PXWY R ¢
FI.MYERS, R 339031 IS FT MYERS, AL 33919
I i

e e EDAC R

Suite, Apt. #. etc. Suite, Apt_ #. etc. 01302006 Chg-P CRZEQ34 (11/05)

Cily & Stale City & Stale 4. FEl Number Appfied For

65-0540654 Not Applicable
Zip Country Zip Country .75 Additionat
5. Cemﬁcateoismowed | ?esen 7
6. Name and A of C gistered Agent 7. umamm.uﬁuuaww
Name

COFFMAN, GORDON H
9280-7 COLLEGE PKWY
FT MYERS, FL 33919

-— e - o — -

Street Address (PO, Box Number i Not Acceptable)

City

FL | 7 Co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Flarida. | am famifiar with, and accept

the obligations of registered ageni.

SIGNATURE
Ty OF gfiniied st oF vegrshishon agond dn Gtk i apyicabic. NOTE: Agerd when DATE
FILE NOWE! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. Added o Fees
10. . OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 Delete I TME Ol Ctange [ Addition
A FOSTER, GEORGIA G NAME
STREETADORESS. | 14552 AERIES WAY CT STREFT ADOEFSS
CITY-S1-2F FT MYERS, FL 33912 CITY-ST- 29
TME D [ pelete TME COckmge [ Addtion
NAE FOSTER, ROBERT J HAME
STREET ADFESS | 14552 AERIES WAY CT STREET ADDRESS
orv-s-ap | FT MYERS, FL 33912 Cmy-5i-2p
TmE D {1 Detee me . TH Crange (] Adstiion
RAME SCHOENI, CAROL P HAME
sweEv oSS | 2797 FUIST ST, #304 ommaemss | 2777 Aﬁljé St o8 304
ony-ST-2¢ .. | FORT MYERS, FL 33916 City-Si-ap
TTE D 1 Deete TRE [SYCrenge [ Addiion
HAME SCHOENI, WILLIAM T s .
SWEET ADOFESS | 2797 FUIST ST, # 304 streer oovess | 9 7777 }%5t St FF 30'—}
oy-Si- 2P FORT MYERS, FL 33916 CInY-S1-aP T
me 1 Detete: TIE [l chage [ Asstion
NALEF HAMF
STREEE ADDRESS STREET ADDRESS
Oy -SE-ZIP olY-S1-aP
Ll 1 delete TRE [ Crange [ Addition
HAME NAME
STREFT ADORFSS STREET ADDRFSS
oy-ST-2P CHY-ST-2P

12 Herebyoemfyhatﬂuewﬁumamauwﬁadmhﬂusﬂmgdoesrmmnﬁfyfuﬂe

exemplions contained information
indicated onttusreponnrsupplen‘emalreptmmu'ueandmateandm sng\atu'eshallhavemesamelegaleﬂectasﬁmadewu!aoaﬂl that | am an officer or director
of the corporation or recewerormaeempweredmam:teﬂusreputasrequuedbyaraple( 7. Forida Statutes; andmatmynameappmrsmed(mmedcn:l
changedoronanalladmmmmph powesed.

SIGNATURE: (72

cther like em)

in Chapter 119, Florida Statutes. | further certify that the:

D 97/% DL 477 7777/

mmmm

&91351 » 5C/s DEN ]



