2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 02, 2007 08:00 A

1. Entity Name

BAD BOYZ PROMOTIONS, INC.

Principal Place of Business Maiting Address

4745 NE 36 AVE PO BOX 4526

OCALA, FL 34479 OCALA, FL 34478

TP PSS 0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far

65-0894452 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ;] gg';esqﬁsg;“""a'
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent

Name

ANSELL, VERNON
4745 NE 36 AVE Street Address {P.O. Box Number is Not Acceptable}

OCALA, FL 34479

City . FL | Zip Code

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 accent
the obligations of registered agent,

SIGNATURE
Signature, typed or prinlad name of regrstered sgent and itk § applicabla {NOTE: Regisiarad Agant signature requized when rensiabing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
ILE P [ Delete TITLE [ change  [C] Addition \
NAME ANSELL, VERNON R NAME
STREET ADDRESS | 4745 NE 36TH AVE STREET ADDRESS UnnNNES 282
RIBLE LN AD [y
ST | OCALAFL 3479 o ST 2P [2/12.207-00025-014 150 07
s 3 Delete TME (T change ™ L] Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST.2IP CITY-5T-21P
TINLE [ Detete TMLE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-57-71P !
THTLE [ petete THLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP CIY-§T-2P
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS I STREET ADDAESS
gmy-sr-zp - [ . . - Tt CITY-ST- 2P
NLE : O petete TMLE [ Change (] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certilz.:hat the information 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 supplementa reporf is tryg and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg<m red to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .

changed, or on an attachment with a
SIGNATURE: zf_?/ fffé‘? {ii;if/—éf.ﬁ

BIGNATURE AND TYPED OR PRINTEP NAME OF BIGNING OFFICER OR DIRECTOR




