2008 FOR PROFIT CORPORATION
ANNUAL. REPORT (AR) FILED

DOCUMENT # P99000051282 Apr 08, 2008 08:00 Al
1. Entily Nams
L ' Secretary of State
B & K PROFESSIONAL SERVICES, INC.
Frincipal Place of Busingss Mailirgg Address
4650 WILDERNESS RD. 4650 WILDERNESS RD.
T T Hl!“"’ "I ’l”l m” ||m||m "m"m IHI‘ ﬂl‘l Hll‘ ‘l”l Hml‘ " ’"’
2. Pencipal Place of Businass - No P G. Box # 3. Mailing Adcrass
Suite, Apt. i, elc. Sule. Apl. #, eic. 1st MODRE CR2E034 (10/0?)
City & State Ciy & State 4. FE! Number Applied For
59-3580700 Not Apgheable
ap Couniry a Coantry 8. Certficale of Status Desired O ?g‘ggi??:ém"a;
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘&%%VEEDTJRYNVEVSS RD - Street Address {P.O. Box Mumber is Not Acceptable)
VERNON FL 32462
City . FL Zipp Cotte

8. The aoove named antity submits this statgment for the puroose of changing s registered office or registered agent, or kots, in the State of Fiorida. t am farmiliar with, and accept
the chhgations of ragisiered agent.

SIGNATURE

SNt B ood OF Peresd nat A ot 1B e SO AT G R RsATg (WGTE FOgISas AGUr ¢ (qumlar “quirnrt wave eyl DATE

- FH:E NOW 1t HFEE' 1S $150.00.
fter:May 1, 2008 Fee Will Be'$550.00 7
Make Check Payable to Florida Department of State :-

9, Election Campaign Finarcing — $5.00 May Be
Trust Fund Conuibufion. ]  Added to Fees

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

ir P O Deters TITLF {3 Changz (] Aadition
NAME HOCD, BETTY W HAME

STREET ADDRESS | 4650 WILDERNESS RD. STREET ATORESS Ny e alE o =g R

mSiIF | VERNON FL 32462 airv-aT-20 0441002~ BANL =015 _150, 00

TiLE CEQ 7 Desete TITLE T s --‘D.’CT!.ﬂFéﬂe-.wtj Addition
NAME HOOD, BETTY W HAME

STREFT ADTIRESS | 4650 WILDERNESS RD. STREFT ADDAFSS

orY-57-2F [VERNON FL 32462 CITY-5T-21p

fliLE 1 Dasete THEE O Cliange ] Addition
NAME . HAKE

STREET ADDRESS STAFET ADDRESS

ITY-5T- 2P CITY-S7-2IP

TMLE [ pbeete TIILL 3 Change [ Addition
HAME NAME

STREET ADGRESS STHLET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE T Detele T DG change ] Addnion
HAME RAML

STREET ADDRESS STALET ADDRESS

SITy-SI- 2P CIry-Sl- a0

TIME L Dewe miE [ Changz [ Acdition
MNAKE NAME

STREET ADDRESS STAEET ADDRESS

LIy -51-21P CITY-ST- 2P

12. | hereby cerlily that the informalion supphed with tnis filing does not qualify for the exemptions comtained in Sechion 119, Florida Staiutes. | further certify shat the intormation
indicatad on this report or supplernental repant 18 True and aocurala anc that my signature shall have the sams legal atrect as f made undar cath: that | am an officer or dircstor
of ihe gorporavon or Ine recenver or trustee empowerad to @xecute this repart as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Biock 11
it changea, or on an attachriert wilh an address, with ail other like empowered.

SIGNATURE: 4% 7 7647*/4 - BT W HO0D ag/ﬂg/pg (342 ) 535 fhos™

SIGNATIRE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dy Mo Pnoee x




