- FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000058742 03-13-2008 90043 034 ***150.00

1. Entity Name
B & S INVESTMENT PROPERTIES, INC.

Principal Place of Business Mailing Address 3 q““ yuve-
3802 ERLICH ROAD SUITE 106 3802 ERLICH ROAD SUITE 106 ’
TAMPA, FL 33624 TAMPA, FL 33624 :

— RO

03032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o I

59-3588045 Not Applicable
§. Certificate of.St'atus Desired O ?:gfq ‘mtional

6. Name and Address of Current Registered Agent

ggo%%&%ﬁi»ﬁ%?éﬁ#mw/ﬂé DO NOT WRITE
TRHPARL S IN THIS SPACE

1 re et

| siGNATURE

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

w.mummmdwammwmﬂw, {NOTE: Registered Ageni signanira requirec when reinstating} DATE
A4 FILE NOW!T! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Atter May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 1 Addedta Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME SCAGLIONE, ANDREW J

STREET ADDRESS | 3802 ERLICH ROAD STE. -84 A0«
CIFY-ST-2P TAMPA, FLL 33624

THLE

NAME

STREET ADDRESS
CITY-S7-2P

TME
NAME _

mis | DO NOT WRITE |

—

e I . IN THIS SPACE

STREET ADDRESS
CIvY-SE- 2P

THLE

RAME

STHEET ADDRESS
Cry-St-2tP

TE s
NAME

SYREET ADDRESS
CITY-ST-2p

12. | hereby certify that the informafion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true anghaccurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation cr the recgiver of trustee empoweregAgexecute epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac bnt wigh an addresg/vith gl pther like gfppowereg

’/ <y / v,

<

- &
SIGNATURE' M ot 18] SR e tn ). XA ey LBy S5 YIS A0S

0 Tvpih OR PRINTED NAME BF SICNIRG OFFICER DR DI Oalo Deyome Fhiona # 9,?‘,/
7 "4 7 > L



