FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V38227 04-26-2007 90211 011 ***150.00
1. Entity Name
BABCOCK BUSINESS SYSTEMS, INC.
Principal Place ol Business Mailing Address 4 “ 0 8 35 B b
105 W CEDAR AVE 105 W CEDAR AVE ’ ’ )
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763 US
N —— RENIT T EE R IR
Suite, Apt, #, etc. Suite, Apt. #, atc. 01312007 Chg-P CR2E034 (12/06)
City & Stale City & Siale 4. FEI Number Applied For
59-3130694 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O EB‘TS Additional
&6 Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
BABCOCK, STEPHEN
105 W CEDAR AVE Street Address (P.O. Box Number is Nat Acceptable)
ORANGE CITY, Fi. 32763
City FL Lle Coda

8. The above hamed entity submits this statement for the purpase of changing its ragistered office or registerad agent, or beth, in the State of Plarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rame of registered apent and tila it appicable (NOTE: Regnetered Agent signalure requirerd wnen reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TQ CFFICERS ANDG DIRECTORS IN 11
TTLE P [T Detete TITLE Ol change [ Addition
NAME BABCOCK, STEPHMEN R NAMS, .
STREET ADDRESS | 698 GRAND AVE . : STREET ADDRESS
grv-sT-2P | ORANGE CITY, FL 32763 ; CIy-S1-21P
TILE VP 1 Oelete TTLE ] Change [ Addition
NAME ROSADO, JOSE NAME
STREETADORESS | 1770 N. NORMANDY BLYD STREET ADDRESS
CITY-S1-ZiF DELTA, FL 32725 CIiry-$1-2F
miE 1 elere TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-21P CITY- §1- 2P
: [ Delete TiLE [ Change [ Adilic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GIY-ST-2P
e [ oelete ML [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TIKE J delete TINE [J change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-$T-218 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions cortained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! eftect as if made under oath: that | am an officer of direcior
of the Gorporation or the receiver or lrusleg am ed {0 execute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an a:mc}em will fl other like ampowered.
SIGNATURE:

"~ STHATURE ANDITYFED OR PRINTED NAME 1F SIGHING OFFICER OR DIRECTOR Date ' Daytime Phone #




