2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # P97000038815

1. Entity Nama

B & B PROPERTY ENTERPRISES, INC.

#

i it
Prceal Place of Business Manding Ariciess
1830 $ CLYDE MORRIS BLVD 1830 $ CLYDE MORRIS BLVD
APT 40 APT 40
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
2. Pangpal Piace of Businass - No P.O. Box # 3. Maing Acdgross

FILED
Mar 12, 2008 08:00 A
Secretary of State

AT O

Suite, Apl. # etc. Suile, Apt # eic. 15t MOORE CR2E034 (10/07)
City & Grate City & State 4. FE! Number Appied For
59-3442850 Not Apslicable
N Z:0 \ i
Zw Coursry = Contry 5. Certiiate of Status Desied [ $8.75 Adational
Fee Requred
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CHURCHMAN, RICHARD K
1255 MASON AVE
DAYTONA BCH FL 32117

Sireet Address (P Q. Pox Numbeér s Nat Asceplabile)

City 213 Cade

FL

8. The apove nammed enlity submits (RIS stalemert ‘or the pursese of changing its regisiered office or registered agent, or netn, in the Siate of Floada, { am familiar with. and accept
the ciaigabzng of reyisiered agent.

SIGHATURE

OTE Fegintenan AZLT L2 Ornlaer e e v 4 DATE

G gnature, Lond b D et pat ob g g iaecl a vl e B ploanm,

t e IFILE NOWN! -FEE IS $150.00
. After May 1, 2008 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8, BEection Camoaign Finarcing
Trug Fued Contrisuton [

OFFICERS AND DIRECTORS

ADDATIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. 1.
T PSTD [ Doete N [ thenge ] Aooikon
HAME BASS, MICHAEL L NAME
STREFT ADDRESS | 811 HIGH POINT DR. STAEFT ADORESS
CITY-§7-21 PORT ORANGE FL 32127 CiTY-S1- AP
1ITLE C e 1ME O chunge [ Audibon
HMS HAME
STREET ADDRESS STAFFT ADTRESS
OTY-51- 718 CTY-5T- 70 2 IS0 00
1LE [ peete MLE [ Chsnga (] Adddion
MAME MAME
STREFT ADDRESS STREET ADDRESS
LTy -8l 412 BIy-51-7
SR O peete THLE [J Change [ Avttion
AN HAME ‘
SIRZET ADDRLSS STREE! ADJKESS
e -§T-gIp Cily-51-21P ‘
1% S veale TIme O coange [ Acdilion |
NAME NAML
SIRED) ADLALSS STAEE! ADDRLSS
Y -ST- 148 CITY-S1- 411
TITLE [ agte TmE [3 Crarge [ Aadiion
NeAE HERL,
SHHEET ALDHESS STREE™ AGDRESS
CITy -S1-21° CITY-ST- 21

12, | hereby certify thar the informatinn supphed with tris filing does net gualify for the exsrptions contamed in Secthion 119, Flerida Statutes | furtner certty that the information
mdiated on this report or supplernartal repart s e and aecurale and thal ry signaiure shall have e same legae arteet as 1l made under oath that | am an officer or director
of the corporation o the recaiver of ruslee smpowared 10 execute this report as required by Chapier 607, Flonda Siatutes. and that my name appears in Bicck 13 or Biock 11

i changes, o on an altachment with an address, win ail alher ke empowerea.

SIGNATURE:

S [ e

S- fo- OF 35¢ Tee %3

NATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR BIRECTOR

L [ an b m




