FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P97000105710 02-01-2007 90034 015 ***150.00

1. Entity Name

B M & M OF DELRAY BEACH, INC.

Principal Place of Business Mailing Address U b q 16

2829 S DIXIE HWY 2829 S DIXIE HWY qu U

DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US

TSP S e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0816917 Not Applicable

Zp Country Zip Country 5. Certificate of Stalus Desired | gi‘:fqard:;mnal

6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agent
Name
BRADLEY, JAMES R
2829 S DIXIE HWY Street Address (P.O. Box Mumber is Not Acceptable)
UNIT E

DERAY BEACH, FL 33483

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing iis regislered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agert and tile i apphcable (HOTE: Regislensd Agem signa’ure requited when reinstating) NATE
FILE NOWIII FEE IS $150.00 %. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE P O peiete TITLE [ change [ Addition
NAME BRADLEY, JAMES R NAME
STREET ADDRESS | 2829 S DIXIE HWY STREET ADDRESS
CIY-ST-2IP DELRAY BEACH, FL 33483 Ciry-ST-219
TIILE ] Delee e [ change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIFY-SE-ZIP
THLE [ pelete TITLE [ Chanpe (T Addition
TIAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP Ciry-SI-21p
TITLE [ Delete THLE [1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-21P
TILE O Delete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-4T-21P Ciry-57-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as it made under caih; that | am an officer or director
of the corporation or the receiver or lrusiee empowered o execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all other like empowered

RE AND TYPED OR PRINTED NAME OF SNGNING OF FICER OR DIRECTOR Daytene Mong »

|

SIGNATURE: = ¢ (F%@(? S&(- 202 DRRT




