2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT.# P9000051282 Mar 08,2006 08:00 AM
1. Enlity Narme Secretary of State
B & K PROFESSIONAL SERVICES, INC.
mmpai Place of Business Mailing Acidress
4550 WILDERNESS RD. 4850 WILDERNESS RD.
e Lt
2. Principal Place of Business 3. Maing Adoreas
Suita, Ap_l-ff'. élC_ - Suite, Aps. B, eic, 1st MOORE CRPEDSY “0/05}
| Coy & Stae - City & State 4. FE! Nurmner 59-2580700 ] Apphed Far
o . e o 3 !Not Apphoai
7o Countey Zip Counlyy 5. Cerfificate of Starus Desired ) gg.g?q :fe:‘i;tccna!
4. Name and Address of Current Registered Agent ] 7. Wume and Adtitess of New ReLEteged | Agent B
Narme
?%%%&%FEJN\EJSS RO, Streel Address (P O Box Number s Not Agceptatile)
VERNON FL 32462 - —
Cy S """{E{_M”ﬁ)pvcé&{““

8. The above named entity subirmits thus stalement for 1he purpose of changing its registered offica or registerad agent, or both, in the State of Flonda. | am familiar with, and dccer
the obhgations af registered agent. -

SIGNATURE ——
CugnalR, YRR G G ftirg 9 fegslend agun aed Lk d asphcatie [MOTE Regnioted Ageut sigtatits rexncd when einstatuy) Sk
FILE NOW)! FEE 1S $150.00 TR 9. Elgoiion Campaign Financing $8.00 May &
After May 1, 2006 Fee Will Be §850.00 | . Trust Fund Comrwtion.  [3 Added 1o Fegs

Make Check Payahie to Florida Department of State

t 10, QFEICERS AND DIRECTORS [ 11 ADDITIONSICHANGES TO OrFCERS AN DIRLLTORS IN 11
TE P 1 Daiege 1 e [} Charge {3 ades
HNAME HOOD, BETTY W HAME
STREEFHEPRSS | 4650 WILDERNESS RD. STREES ADDHESS I nasDns s

| Uiv-S-aP |VERNON FL 32462 Gy -53- 4 3 18700 sU0S7-009 150,00
fHE CEC - 3 Detete TE O change  Jam
HAME HOCD, BETTY W bfdt
STREET ADDRESS [ 4850 WILDERNESS RD. STHEE] ADDRESS

L CiiY-ST-2Ip VERNON FL 32462 Cilr-at-ap
TS O peiwe  _ I ] Changs [
HAME o
STREET ADBRESS SPALE{ ADDHESS
ST -51- 7P CY-S1-op
RIFLE { T naeie THLE [ Chemge I A
NAME HAME
STREET ADORESS SHLLL AGONESS
irt-$1- I CITY-51- 2w
TITLE 1 Ooate RE T3 Changs i
HAME HAME
STREET APIRESS STAELY ADERESS
Y- 5T-2te Y-S 7P
TinE 3 et ant Dl onange [ Adc
NAME NAME
STRES ) RELRESS STRIET ADDRESS
AN 9y -51- 2

12. | heraby cerly that the mlormation suppred with vs bing ooes not quadly for the exemplions contained in Section 119, Flonda Siatutes. § lunber cestfy that e infotmain
nchcated on this 1eport or supplemental report is true and accurale and that my signature shalt have the same legal sliec! 2s i made under oath; thal | arm an officer or direc”
ot the carparation of e receiver of ustee empowered {0 execute This report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block
it ehanged, or on an allachment with an address, with all other like empowersd.

SIGNATURE: 227 20/ Hpsd (ferry i Hood) 03 Jot/ol (859) S35- )L




