2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AM
DOCUMENT # S04354 R Secretary of State

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

Principal Place of Business Madving Address
9250 BAYMEADOWS RD., SUITE 400 9250 BAYMEADOWS RD., SUITE 400
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
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4. FEI Number Appliad For
59-3033178 Nat Applicanle
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8. The above named entity submits this staterment for the purpose of changing its registered offlce or regnsterad agent or both in the Stata of Florlda lam fammar wnth and accept
the obllgatlons of registarad agent. .

SIGNATUHE
. Signature, typed or primed name of registersd agent and itie it appliceble. (NOTE: Fegislared Agenl signature required when reostiting) : DATE
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TITLE DVST
NAME TREDINICK, SUE B.

STREET ADDRESS | 9250 BAYMEADOWS RD, STE 400
CITY-ST-2IP JACKSONVILLE, FL
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NAME MORRIS, WILLIAM P, JR,
STAEET ADDAESS | PO BOX 386 NA

CITY-ST- 2P CRESCENT CITY, FL
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12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florlda Statutes. | further certity that the |nformatlon
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee ampowered to execute this report s raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aftachmeant witht an addrass, with all other like empowared.
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SIGNATURE: ik //30/08  9ps/73)-95/

RE AND TYP NTED NAME OF SIGHING OFFICER OR CTOR Date Daytime Phone #




