FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000068126 04-25-2007 90186 037 ***150.00

1. Entity Name
B AND B INC. OF GARCON PT.

Principal Place of Busingss Mailing Address
6663 CAROLINE STREET 6663 CAROLINE STREET
MLLTON, FL 32570 MILTON, FL 32570 0‘003“‘33.8

W AGD RGO

04202007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR AppeaF

58-3391376 Not Applicable
i 2 $8.75 Additional
5. Ceriificate of Status Desired O Fee Required

6. Name and Add of Current Registered Agent

561 GARGON PT ROAD DO NOT WRITE i
MILTON, FL 32583 IN THIS SPACE

i

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
-the obliga_iigtji's of registered agent.
SF e

SIGNATURE "
Signature, typed or printed name of regisiersd ageni and ttie il applicable. {NOTE: Ragislerad Agent signalure requirgd when 1ainsiating} DATE
FICE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
0. o, OFFICERS AND DIRECTORS I
me 5 CFEST
wME . o j BAKER, ROBYN -

STREET A0DRESS.|:269 GARCON PT ROAD
om-§1-2p A:MILTON, FL

TITLE

NAME

STREET AGDRESS
CiTY-ST-2%

JITLE
NAME

metan DO NOT WRITE

Y . IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-aP

12. | hereby certify that the information supplisd with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: % x Pt 423 2077
mnﬁuaﬁan NAME OF OFFICER OR Date Daytimea Prone #

[




