2007 FOR E?ROFI;T CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # S04354 N Secretary of State

1. Entity Name
B & S INVESTMENTS OF PUTNAM COUNTY, INC.

Principal Place of Business Mailing Acdress
9250 BAYMEADOWS RD., SUITE 400 9250 BAYMEADOWS RD., SUITE 400
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
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. . 59-3033178 Not Applicable
S ' : ' 5. Certificate of Status Desired [ $8.75 Agdnional

e 4 N Fee Required
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6. Name and Address of Current Registared Agent

L
e

TREDINICK, SUE, B B At A sr. e
9250 BAYMEADOWS RD - DO NOT WR'TE
STE 400 L ;

JACKSONVILLE, FL 32256 o IN THIS SPACE.
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8. The abova named entity submits this statement for the purpose of changing its registered offica of registered agent. or bath, in the State of Florida. | am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printec name of ragistered agent and litle If 2pplicable {NOTE: Regisiered Agenl signaturs required whan ralnstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS [ T :
L DVST R e NGNS e, E
NAME TREDINICK, SUE B. R s e RL2AA0T-E005T-005 15000
STREET ADDAESS | D250 BAYMEADOWS RD, STE 400 R P R
crv-gr2p | JACKSONVILLE, FL R '
TLE DP L '
NAME MORRIS, WILLIAM P. JR. @ C

STREET ADDRESS | PO BOX 386 NA
CIry-ST-29 CRESCENT CITY, FL

L
NAME . Co

i . DO NOTWRITE

NAME .
STREEF ADORESS Y
CITY-§1-2P

TmE BT S
NAME — . - T
STREET ADDRESS I P a o
omy-5-2P ' Co P '

M iy ‘ o e Lo ‘

NAME L . 2 s . ST )
STREET ADDRESS . ST X - . g ‘ et
CITY-ST-21P SR RIS ST e

[ Lo &

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatlon
indicated on this repart or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wijh an address, with all other like empowerad.
[

SIGNATURE: Wblo7  Fot-731-959/

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR HRECTOR Date Daytime Phane #




