2007 FOR PROFIT CORPORATION ADr 30F£%g‘;)800 am

ANNUAL REPORT
DOCUMENT # V14403 ecretary of State
04-30-2007 90462 036 ***150.00

1. Entity Name
BBI OF TAMPA, INC.

Principal Place of Business Mailing Address

9 ENUE HED UE

LAK| CFL LAKE ; us ‘

L T R A AR
/e29 TRIANGLE ST (029 TRIANGLE ST.
Suite, Apt. #, etc. Suite, Apl. #, etc. 02132007 Chg-P CR2E034 ($2/06)
City & State City & State 4. FEl Number Applied For
LAKELAMD  FLeRiDA | LARKELAND, FLORIDA 59-3097295 Not Appllcale
:';% 3905 Cw'z“; s 5 i’% 3805 CO”"E', < 4 5. Cerificate of Status Desired [ Eg:esq Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BOTTS, ROSELYN M

3219 BAYSHORE BLVD,, NE Street Address {P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33703

City FL I Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typeqpr prnted narme of regisiened agent &nd 1tk if ADPHCADR (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII!"-FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [3  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
THLE P [ velete s [3 Change [ Addition
NAME BOTTS, ROSELYN M NAME
STREET ADDRESS | 3219 BAYSHORE BLVD NE STREET ADDRESS
oITY-ST-2ZP ST PETERSBURG, FL CITY-ST-2IP
TITLE v [ Delete TILE [ change  [J Addition
NAME BOTTS, JEFFREY W NAME
STREET ADORESS | 2634 ROLLING BROAK DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL CITY-8T-21P
Tme S D% Detete I MLE Clchame [ Addition
NAME BOTTS LINDA N. NAME
STREET ADDRESS | 2634 ROLLING BROAK DR STREET ADDRESS
ciy-sT-2 ORLANDO, FL 32837 oy -s1- 29
it [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TMLE 7 Detete THTLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 the corporation of the receiver or irustes empowered 1o execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘7@/@&.,, . M vd -27-07

JIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR

Daytne Prone #

ResELYN rm. ReTrs




