2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P97000046480 Secretary of State
1. Entity Name 03-08-2006 90170 024 ***150.00
B & J PARTNERSHIP, INC,
Principal Place of Business Mailing Address
726 CENTRAL FLORIDA PARKWAY 726 CENTRAL FLORIDA PARKWAY
ORLANDO FL 32824 ORLANDOC FL 32824
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Applied For
59-3455569 Not Applicable
Zie Country zp Couniry 5. Certificate of Status Desired 8] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMSON, WILLIAM G .
260 FOWLEH BLVD Street Address (P.O Box Number is Not Acceptable)

KISSIMMEE FL 34744 - . P ————

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signawre, ryped o praitea name ol regisiered agent and htic il apphcable (NOTE" Registared Agent sgnaiure required when r@msialng) DATE

FILE'NOW!!! 'FEE 1S.$150.00,,: ,
: After May 1, 2006 Fee Will:Be $550,00 .
Make Check Payabte to Florida Departméent of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE {“Jchange [ Addition
NAME JUDGE, BRYAN W NAME

STREET ADORESS | 251 FOWLER BOULEVARD STREET ADDRESS

CITY-ST-72P KISSIMMEE FL 34744 CITY-ST-2IP

e VD O Delete TITLE ] change £ Addition
HAME ADAMSON, WILLIAM G HAME

STREET ADDRESS [ 260 FOWLER BLVD STREET ADDRESS

CITY-S7-2IP KISSIMMEE FL 34744 CITY-5T-71p

FITLE O Delete TIME [ Change [ Addition
s - cm e e e W T T T TR T T ST T T

STREET ADORESS STREET ADDRESS

ciry-sr-ap ¢ CHrY-S1-ZIP

ME (] oslete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21p CITY-5T-21P

TITNE {J pelete TALE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2ip CITY-5T- 2IP

TITLE O Delete TITLE []Change  [_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-2ip CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Fiorida Statutes. | further certily that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall hava the same legai aftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mg &) Roanso 2 for Yoz PEET097

CUHA AT IBE ARG TWBES A DO IAMTES bid SR ™ & i A . =




