2007 FOR PROFIT CORPORATION

A e
AN ANNUAL REPORT (AR) FILED
CUMENT # P96000078934 Apr 13,2007 08:00 AM|
1. EMly Name Secretary of State
B & B MANUALS, INC.
Principal Piace of Business Mailing Address
2123 ST. MARTINS DRIVE, EAST 2123 ST. MARTINS DRIVE, EAST
R B “"“m ”I ’I”I I”U Ilm |I”’ Ilm Ilm ’Im ‘Iul mII "m |m||’ ” ’Il’
2. Pnncipal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl # olc, ' Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Siato City & Stale 4, FEI Number ~ Applied For
59-3404657 Not Applicanio
Zp Couniry Zp Country 5. Certilicate of Stalus Dosired a $8.75 Add'monal
Fee Required
8. Name and Address ot Current Reglstared Agent 7. Name and Address of New Ragistered Agent

Name

BOCCARD, BRENDA

2123 ST. MARTINS DRIVE, EAST Sireot Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32246

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisierad agent, ot both, in the Slala of Florida. | am familiar wilh, and accopt
the obligaiions of rogisterod agent.

SIGNATURE
Signalure, typed or printec name ¢f registerad agent and titfa ¢ apphcacle. (NOTE: Registered Agent signalure requirad when reinstating) DATE
Aft FI::IE N‘logvog; :EEV:,'?IISQS%EEG 00 9, Eleclion Campaign Financing $5.00 May Be
ar May 1, 6o & : . Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete THE [ change [ Acdilion
AME BOCCARD, BRENDA NAME
SIREE) ADDRESS | 2123 ST MARTINS DR EAST SIREC] ADDRESS
CITY-S[-2IP JACKSONVILLE FL 32246 CITY-S1-71P
e M 1 Delete e O Change  [J Addilon
NAME BOCCARD, MATTHEW L JR NAME. UUDD”DT” 294
STRerT ADDiess | 2123 ST. MARTINS DRIVE, EAST SIREET ADDRESS 4/23/07-80044-011 150,00
CITY-ST-2IP JACKSONVILLE FI. 32246 CITY-ST- 2P
HIE [ etete TTE [ change [ Acdition
NAME NAMF -
STREET ADDRESS SIREET ADDRESS
CIry-SI1-21p CITY-$1-21P
13 1 Detete INLE [ Change [ Addition
NAMI NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1- 2P CITY-§T-2IP
TILE 1 peleie e [ change (] Addition
HAML NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-7IP chy-SI-2Ip
TIte 7 Detete TILE . [Jchange [ Additon
NAME NAME
SIREET ADDRE S5 SIREET ADDRESS
CITY-S1-2IP CIFY-S1-2IP

12. | hereby certify thal the information supplied with this fiting doas not qualify for the oxemplions conilained in Section 119, Florida Stalutes. | further certify thal tho information
indicated on 1hus report or supplemental ropert is iruo and accurate and that my signature shall have he same logal effoct as if made under oath, that | am an officer or director
of the corporation or the receivor or trusioe empowared e exaculo this report as requirad by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changad, ar on an attachment with an address, with all other like empowared.

SIGNATURE: 22ndl [ cond BRENDS BOCCARD  S~T-07_ DoY- 22144451

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytime Phone ¥




