2005 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR)

DOCUMENT # P98000104186

1. Enfity Name
V & B ENTERPRISES OF TALLAHASSEE, INC.

— s Dt e

Principal Piace of Business — “Maiiing Address

1288 SALEM ROAD . P.Q. BOX 1288
HAVANA FL 32333 = - = HAVANA FL 32333

2. Principal Flace of Busmess EN -Mai'ﬁng Address

R Y

Suite, Apt. #, alc.

FILED
Apr 07,2005 08:00 AM
Secretary of State

T

Suite, At #, elc. 1st MOORE CR2E034 (10/04)
Cily & State - Ty &s@te 4, FEI Numbe! [~ TApplied For
. —_— L 59-3546299 . J Mot Applicable
2p Country ap Country 5. Certificale of Staius Desired [ gi-ggafgg'“"a’
6. Nama and Address of Eu;;nt Ragistered Agent 7. Name and Addrass of New Registered Agent L
Name
‘igivg?"ﬁ%%{ié’ PNEAN C Strest Address (P.Q, Box Number is Not Acceptabla) l
TALLAHASSEE FL 32308 = A
City Zin Code

FL

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

the obligations of registered agent.

SIGNATURE S -

Sgneture, YEbd O P rame o registerad agent and Ul f appicanls

[_ND‘!E Regsterad Agant sSignatwe required wher rinsialing) . DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. [

-

ADDITIONS/CHANGES TO DFFICERS AND DIFECTORS IN 1 i

10, _OFFICERS AND DIRECTORS B 11,

e D 03 pewete Wil [Dthange [ Addition
HAME BLAIR, BILLY RAY NAME HOn0n0292461

STHEET ALORESS [ 1288 SALEM ROAD STRECT ADNFESS 0407 05-E20088-022 15090
om-si-0P | HAVANA FL 32333 - ] CIY-53- 2P .

mE D T petete THLE [} Change [ Addilion
NAME BAILEY, VIRGINIA NAE

SIREET ADDRESS | 1288 SALEM ROAD STREET ADDRESS

cuv-st-ze [HAVAMA FL 32333 o T ) emesiap B

TE T Delete L OJ ciange T Addition
NAME NAME

STREET ADDRESS STREET ADCRLSS

OITy - S1-2IP _f st

TITLE O pelete i [ change [ Addition
HAME NAME

STREET ADDRLSS SIREET ADDRLSS

GITY- ST- 2P o CITY-5T- 2P )

TLE 7 Delete nit [ change T Addition
NAME MAME

STRFET ADORESS SIRFF ADDRESS

CITY-$1-1IP i £IY-51- 4P )
L[t [ peiete HILE [J change [ Addilion
NEME NAME

STRICT ADDRESS SIREEY ADDRESS

CITy-S1- 2P e Y-S 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118,07{3)(i}, Flarida Statutes. | further cerlify that the information
indicared on this report or supblemental report is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
of the corporation of the receiver ar rustee empowered to execute this report as required by Chapter £07, Florida Statutes. and that my name appears in Block 10 or Block 11 if

ad.

changed, or on an attachment with an address, with all other like empower
SIGNATURE: /3/( /43/2»; / /3 Ay Ry J2LA,6

" SIGNATURE AND TYPE{ OR FAINTED NAME OF SIGNING GFFICERDR DIRECTOR

4lp e gmarysrz



