FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT , Secretary of State

1. Entity Name

FBD, INC.

2753EUS90 P OBOX 1733
LAKE CITY, FL 32055  US LAKE CITY, FL 32055  US )

Principal Place of Business Mailing Address q 0 “ 2 232 1

A

02192007  No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE e AorTEdFor

59-3461023 Not Applicable
" . $8.75 Additional
5. Centificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

:EF\?VUSES:S%?ILETC DO NOT WRITE
:LAKE CITY, FL 32055 IN THIS SPACE

T SIGNATURE

' a.‘:,':-Tha above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; . - thé obligations of registered agent.

Slgnature, tvped or printed name of registered agent and thie if applicable. (NOTE: Registerad Agent signalure raquired when relnstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE DPS
NAME BULLARD, AUDREY S

STREET ADDRESS | 1826 SW SR 47
CITY-ST-7IP LAKE CITY, FL 32025

THLE ovpP

NAME BULLARD, CHRIS A
STREEY ADDRESS | 1826 SW SR 47
CITY-§1-21P LAKE CITY, FL 32025

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

TITLE

NAME

STREES ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
ciry-ST1-21P

12. | hereby centily that the information gupplied with this filing does not quality for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplersgnial report is irue and accurate and that my signature shall have the same legal eftect as it made under oath; that | an)fl an officer o? di?etgor

of the corparation or the recelver sgtrustee empowered Jo execute this report as raquired by Chapter 607, Florida Statutes: hi i i
changed, or on an attachment an addrgss, with al er ke empowered. q 4 P  and thal my name appears in Block 10 or Block 111
SIGNATURE: A fam ?'// o) J§ 754 O
7

fiGNATUle AN# TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥




