2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2007 08:00 A

DOCUMENT # PS8000054454

1. Entity Name .
B & B BROKERS, INC.

Secretary of State

Prineipal Place of Business Mailing Addrass
1156 SALT CREEK DRIVE 1156 SALT CREEK DRIVE

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

AT A0

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g - Y JRepieaFa

59-3509142 Not Applicabte
I . $8.75 Additonat
8. Ceniificate of Status Desired O Feo Roquired

6. Name and Address of Current Registerad Agent

o anLy DR ~ DO NOT WRITE
POPNTE VEDRA BEACH, FL 32082 . . IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. ’ .

SIGNATURE .
Signature, yped or prinied name of regrstered agent and e ¢ BOpHCaDle (NOTE. Aegrsiered Agent signalure requirad whan reinsiaing) . DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrityution. - 0O Added {o Feas
10. QFFICERS AND DIRECTORS ]
TILE A
NAME ESTBERG, WILLIAM

STREET ADDRESS | 1156 SALT CREEK DRIVE
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082

TITLE P
NAME ESTBERG, KATHLEEN A

STREET AQDRESS | 1156 SALT CREEK DRIVE

CITY-§7-2IP PONTE VEDRA BEACH, FL 32082,

TILE
NAME

e | | i ‘DO NOT WRITE

e | | ~IN THIS SPACE

STREET ADDRESS
CITy-81-21P

TILE
NAME o )
STREET ADDRESS : : i:!

e

 UNRNO0TSS TR
EITY-51-2F N5/

A0T-30003-073 150,00

TITLE

NAME

STREET ADDRESS
CIY-S1-2IP

12. | hereby certify that the information .supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, witytk empowered.
SIGNATURE: ~~ LT | {/J}I? Goife e doli

SIGNATURE ANO TYFED OR RRINTED NAME OF SIGNIN®'OFFICER OR DIRECTOR Date Daytima Phons #




