2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P98000011873

1. Entity Name

B & K PROPERTY MANAGEMENT, INC.

04-27-2007 90184 019 ***150.00

Principal Place of Businass Mailing Address

2659 ULMERTON RD.
CLEARWATER, FL 33762

2659 ULMERTON RD.
CLEARWATER, FL 33762

10085332

2. Princigal Place of Business - No P.O. Box # 3. Mailing Address

ANV MAIGEL R

Suitg, Apl. ¥, alc.

ite, Apt. #, ate.
Sulie, Apt. #, a1 04042007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3493973 Not Applicable
i 2 Count iti
aip Country e ounty 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDS, PHIL
2659 ULMERTON RD.
CLEARWATER, FL 33762

Street Addrass (P.C. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named entity submils this stalement for.the purpose of changing its registered office or registered agent, or both. in the State of Florida. [ am tamiliar with, and accept

tha obligations of registered agent

SIGNATURE

Sifyrature, lyped of grnted rarme Of registered agent and tla if apicable

(NOTE: Registerag Agert signature required when reinstabng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE D O Delete TILE [ Change [ Addition
NAME RANDS, PHIL NAME

STREET ADDRESS | 2659 ULMERTON RD. STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33762 Ciry-st-2p

T D C Delete T L Changz [ Acaition
HAME RANDS, KIM NAME

STREET ADDRESS | 14612 GALT LAKE DAIVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33626 CITY-5T-2IF

TITLE [ Delete TMLE O Change [ Addition
NAWE —=" | — - NAME

STREET ADDRESS STREET ADDRESS

ciy-$1-2P CITY-ST-2P

Mg [7 Delete TILE [ Change (] Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

Cliy-Si-arp Giry-51-29

TI7LE ] pelete TILE [ Change [ Aogition
NAME NAME

STREE] ADDRESS STREET ADORESS

CITY-§1-2IP CITY-S1-21P

e [ pelate TIE [ Change ] Adriition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$i-2P ' CITY-ST-21P

SIGNATURE:

doas not qualify for the exemptlions contained in Chapter 119, Florida Statules. | further certify that the iniormation

and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
with all other like empowered.

Phiiio Rands

b gan-snioig

SIGMATURE AND TYPED OR

INTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daylwne Prhore #




