FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000102790 01-23-2006 90119 040 ***150.00
1. Entity Name
B8.B.| DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2190 J&C BOULEVARD 2190 J&C BOULEVARD
NAPLES, FL 34109 NAPLES, FL 34109
ST Ve G AT
Suite, Apt. &, etc. Suita, Ap1. #, stc. 01102006 Chg-P CR2ED34 (11/05)
City & Stats City & State 4. FEI Number Applied For
58-3502993 Not Applicable
Zip Country Zip Country i 58.75 Additional
5. Certificate of Status Desired [} Feo Requiredl ona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Mame - —

MULLERSMAN, STEVEN J
2190 J & C BLVD. Street Address {P.O. Box Number is Mot Acceptable)

NAPLES, FL. 34109

City FL ‘ Zip Code

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

SIGNATURE
Signatuig, typed o1 panted name ol regrslared agent and e It epplicabls {NOTE Rogsteiad Agenl sigratice iequind when ramstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PD 3 Datete mE O change (] Addition
RAME MULLERSMAN, STEVEN J HAME
STREETADDRESS | 2190 J&C BOULEVARD STREET ADDRESS
CITY-87-21P NAPLES, FL 34109 CITY-5T-2P
TTLE vTD [T Delete TILE [J Change ] Addltion
NAME MASON, MONICA L NAME
STREETADDRESS | 2190 J&C BOULEVARD STREET ADDRESS
CIrY-57-21P NAPLES, FL 34109 CI3Y-S1-29
TITLE V8D [ Delete TILE [J Change [ Addition
NAME MASON, JOSEPH L NAME
STHEETADDRESS | 2190 J&C BLVD. STHEET ADDRESS
CITY-5T-7iP NAPLES, FL 34109 CITY-57-2P
TIHE ] Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-7IP
TI7LE O Delets THLE T Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P CITY-ST-2P
niLE [ Datete NTLE [ Change [ Addition
NAME ) NAME
STREE T ADORESS STREET ADDRESS
CITY-5T-2P ’ CITY-5T-2P

12. | hareby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recsiver or irustee empowered 0 execute this raport 3s required by Chapter 807, Florida Statutas; and that my name appears in 8lock 10 or Brock 11 if
changed. or on an attachment with an addrass, with all other like empowared.

SIGNATURE: —%e~a. m\\\mmms iz Vo z39-5% o
SIGNATURE AND TYPED OR mle:&u& OFFIGER OR DIRECTOR \ ohio Dinytima Phoro #

T —




