2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000077996

1. Eniity Name

B. & K. MANAGEMENT, INC.

Apr 16,2007 08:00 Al
Secretary of State

Principal Place of Business

34 SPORTSMAN LANE
ROTONDA WEST FL 33947

Mailing Address

34 SPORTSMAN LANE
ROTONDA WEST FL 33947

AR M BRI

2., Principal Place of Business - No P.C. Box #
&

3. Mailing Address

w

Suite, Apl. #, clc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)

City & Stalo City & State 4. FEI Number Applied For

65-0875973
Not Applicabla
Zi Counll Zi Count iti
P v P uniry &. Cerlilicalo of Slatus Dosired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUNDERSON, MIKO P

——— T rm—— - T e . e

1861 PLACIDA RD., STE. 204

Sirect Address (P.O. Box Number is Not Acceplable)

ENGLEWOOD FL 34223

City Zip Code

FL

8. The abova named ontily submils Inis statemenl for the purpose of changing its registered
lhe obligalions of registerod agent.

SIGNATURE

oflice or registerad agenl. or both. in the Slale of Florida | am lamiliar with, and accoept

Signature, lyped of pnntoa name of regisicred agent and e + anplcacke

(NOTE: Registered Agent synature regured whan reinsialng)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Fes Will Be $550.00 T P
, rust Fund Contribution. []  Added o Fees

, Mzke Check Payable to Florida Department of State

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

TNE D [T Delete TIRLE O Change [ Addition
NI BATSEL, JAMES C NAME LORROOT2 7Y

SIRLEI ADDRCSS | 34 SPORTSMAN LN STREET ADDRESS 04/24/07-80143-012 153,75
CITY-S1-2IP ROTONDA WEST FL 33947 CITY-S1-7IP

e D 1 Delele T O change ] Addition
NAME BATSEL, KATHERINE E NALE

sirer aonnss | 34 SPORTSMAN LN, SIREET ADDRESS

ev-si-zi | ROTONDA WEST FL 33947 CIIY- S 21P

e _ . o 1 npletp il3 . - . gewne o ] Adatiens
NAMF NAME

STRELT ADDRI 85 SIRLET ADDRLSS

CITY-SI- 2P CITY-ST-7IP

e [ pelete TITLE [ Change [ Addilion
NAME NAMI

SN ETADDILSS STRIFT ADDRESS

CITY-$1-2)P ClY-SI- 21

TMLE [7 pelele i O crange [ Addilion
NAME NAME

SIALLT ADDAESS STREET ADDRESS

CITY-ST-7IP CInY-SI- 2P

THLE 7 pelers TIIE [J Change  [] Addilion
NAME NAME

STRECT ADDRESS STREET ADDRLSS

CITY-ST- 7P CITY-ST-7IP

12. | hereby certify thal the informalion suppliad with this fiting does naot qualify for the exemptions contained in Section 119, Florida Statulas. | furthar certify ihat the information

indicaled on this roport or supplemental report is truo and accurate and that my signatur

of the corparation or the roceivor of trustee ompowerad to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on an atlach n address, with all other like empowered.

SIGNATURE:

a shall have the same legail effecl as il mado under oath; that | am an officer or_director

. -



