2007 FOR PROFIT CORPORATION
_~__ ANNUAL REPORT (AR)

DOCUMENT # P96000044323
1. Enlity Name =1
B & B OF SHALIMAR, INC. e ‘
07 HAR -1 & l0: 53
Principal Ptace of Business Mailing Addross
701 NW ANCHORS ST 701 NW ANCHORS ST . o AT E
B B "ll”mu”m"‘””lm||N||m ||"l I’l ’ HW[I" HH"I IH"’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ctc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
" Cily & Stalo Cily & Stale 4. FEI Number 59-3390517 \App&ied For
| Not Appticable
Zip Country Zip Counbry 5. Corlilicate of Slatus Dosired ] g‘g.gfqﬁ:ied;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, GEORGE R
701 NW ANCHORS ST Stroel Address (P.C. Box Number is Not Acceoplable)
FT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entily submils this slalemanl lor Ihe purpose of changing its regislered oflice or registerod agenl, or both, in the State of Florida. | am lamiliar with, and accept
* lhe obtigations of regislored agonl.

SIGNATURE
Signature. TYSRG Of Anied name ot regisietea agent amd Wife ¢ anplicavke (NOTL Regsiers Agent siaatum oLy when minsiatnu) LATE
FILE NOW!!! FEE IS $150.00 . N )
9, Eleclion C

After May 1, 2007 Fee Will Be $550.00 T ranene, fggﬁo";‘;’;fe
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE p 7 Delele i [ Change [ Addilion
NAME SMITH, GEORGE R NAMI
stRECH ADoREss | 701 NW ANCHORS ST SINET 1 ADDR $% o e o
CiFY ST-2IP FT WALTON BEACH FL 32548 Ciy 81w 3 i ::xli. UU
I ST O Delele 0 [ Clange [ Addition
NAME SMITH, REBECCA B NAMI
SIREET ADDRESS | 701 NW ANCHORS ST SIRFET ADDRSS
oy 81 AR FT WALTON BEACH FL 32548 GlY s1-4Ir
NILE O petete i [l change [ Addilion
hat i Q00093250373

«

SIREE [ ADDRESS SIRIE [ ADDRE 53 - ) *k » -
o oo 03716/07-~01011--011" ##300.00
1. 3 pelete i {1 Change [ Addilion
NAML NAMI
SIRETT ADRFSS SINCET ABDRESS
CITY - 8¢ -2IP CilY s1 7P
e C elote it ] Change ] Acklition
NAME NAML
SIRIT | ADDRI $S SIET T ADDRE S5
CITY-ST-7IP ciy sl /I
e [ oelete e U1 Change [ Addition
NAME. NAME
STRLI' | ADDRESS SIHLET ADDRL 5% }\\ O/l
CITY-S1-2IP CIFY 1. 7IP

12. | hereby cerlily lhat the information supplied with this liling deos not gualify lor the exemplions conlained in Section 119, Florida Slatules. | further cerlify that the informalion
indicaled on this report or supplemental report is rue and accurate and thal my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslae erppowered to exocule lhis report as requirad by Chapler 607, Florida Slalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adgrgss, wih all olherlike empowered.

SIGNATURE: Gleoroe - Son o H2xfon -4 530

SIGNATURE A) PED OY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytse Phone 4




