2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000110649

1. Entity Name

SBB, INC.

Principal Place of Business

11 GARDEN DR
BOYNTON BEACH, FL. 33436

Maihng Addrass

11 GARDEN DR
BOYNTON BEACH, FL 33436
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8. Name and Address of Current Registsrad Agent 'tgx ,;;
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11 GORDEN DR I it
BOYNTON BEACH, FL 33436 .
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8. The abova named entity submits ihis statement for the purposa of changi
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its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and gccept
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(NOTE; Regsiered Agenl 3ignature required whan reinstating)

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2008 Foo will he $550.00
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