2007 FOR PROFIT CORPORATICN .
ANNUAL REPORT (AR} FILED

DOCUMENT # P29000051282 - - Apr 18,2007 08:00 AT
1. Enlity Name
B & K PROFESSIONAL SERVICES, INC. Secretary of State
Principal Place of Businoss Mailing Addross
4650 WILDERNESS RD. 4650 WILDERNESS RD.
T e H“Nll‘ Hm“l ‘lmllm ||”‘ ||m ||‘|“H|H’I(I ““‘ ‘lHl Hl‘ll“‘ ‘"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suite, Apt. #, etc. Suito, Apl #, olc. 15t MOORE CR2E034 (10/08)
City & Stato Cily & Stato 4. FEI Numbor | Applied For
59 3580700 INol Asnplicablo
Zip Counlry Zip Country 5. Certilicate of Status Desired O ?i.g?qa;i:;ional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

MNamo
HCOD, BETTY W~
AB50 WILDERNESS RD. Sireel Address (P.O. Box Numboer is Nol Acceplable)
VERNON FL 32462

City ) FL Zip Codo

8. The above named entity submils this statoment for the purpose of changing iis registered office or regisiered agenl, or bolh, in the Stale of Fiorida. | am familiar with, and accept
1ha cbligauons of registered agent.

SIGNATURE

Signature, tyned of printed name of registared agent and Lile  apphcable {NOTE: Rogistared Agenl sqnaiure regured whan resnstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trusi Fund Cenlribution. . [ Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

i P O oeleie e ] Ghange (] Addition
HAMI HOQCD, BETTY W NAML

sur Ao ss | 4650 WILDERNESS RD. STIVET ADDRISS

ClY- 81710 VERNON FL 32462 Ciy-s1-21p

i CEO [ pelele . ) change (] Addition
NAME HOOD, BETTY W NAME

i ann ss | 4650 WILDERNESS RD. ST AN 55

CITY-SI- 4P VERNON FL 32462 CITY-ST- 71

niit [ pelele T [ change ] Addinen
NAMI NAMC

SIRE] ADDRESS SIRET ADDRESS .

CIY-51-A1 ) CIY-$1- 1P -t )

i O pelele ME [ change ] Addilion
NAMI NAME

STFT ADDRISS AL EADINESS

LIY-57- 21 . CINY-ST-21P

THit [ Delele Tl U0DO007 159450 coange T Adaiion
NAMI A, (34/23/07-80010-024 150,00
SIA1TADIN 85 SIH T AN 55

CITY - ST-21P CITY-ST-2P

TmE 1 pelete Tme [ change ] Addilicn
NAMI' NAMF

SIRLET ADDRESS SIRIET ADDRESS

CIY-$T-71P Ciy-s-210

12. | noreby certify that tho information supplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Slalules. | furiher cerlify that the information
indicated on this report or supplemantal report is true and accurato and Lhat my signature shall have thg same legal effect as if made under oath, that | am an officer or direclor
of tho corporation or the receiver or lrusice empowered (o axeculo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or or an altachment with an addrass, wilth all other ke empowerod.

SIGNATURE: g (Berry w. Hood) p¥/13)07 _ (s50) 535-Ybo§

SIGNAJORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirre Phione 4




