FILED

Feb 27,2008 8:00 am
2008 FO'RSSSKLTR%?:%':;?;RAT'ON Secretary of State

02-27-2008 90009 021 ***150.00
DOCUMENT #P07000042711
1. Entity Name
5B, INC.
qYU 33990
Principal Place of Business Mailing Address
8026 SOUTHERN OAK DR 8026 SOUTHERN OAK DR _
SOUTHPORT, FL 32409 SOUTHPORT, FL 32409 . .
TR W E G TS
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired Im| gg':i L‘;?:c:“"“a'

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

Name

BUCHANAN, JAMES G -
8026 SOUTHERN OAK DR Street Address (P.O. Box Number is Not Acceplable)
SOUTHPORT, FL 32409

City FL ’ Zip Code

§. The above named entity submils thig staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agernt. - L £
- N

SIGNATURE
. = Sigrature, typed of printed name of registared agent and title i applicable. (NOTE: Ragnatered Agert signature required when reinstating) DATE
. FILE NOWIll FEE IS $150.00 9. Elegtion Campaign Financing 0 $5.00 May Be e
.. After May 1, 2008 Fee will be $550.00 Trust Fund Contribuion. L], Added to Foes . : EETHEES
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIE P £ Delete TLE [J Change  [J Addilion
NAME BUCHANAN, JAMES G NAME
STREET ADORESS | 8026 SOUTHERN QAK DR STAEET ADDRESS
CITY-SE-2iP SOUTHPORT, FL 32409 Cliy-SI-2p
T \Y [ Delete TILE [ change [ Addition
NAME BUCHANAN, CATHY C NAME
SIREET ADDRESS | 8026 SOUTHERN OAK DR STREET ADDRESS
CITY-ST-2IP SOUTHPORT, FL 324089 CITY-ST-ZIP
THLE ] Delete TITE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TILE [ pelere TIILE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST.2P CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS i o
CITY-§T.2IP o CITY-ST-21P ) '
e, Ulpeige ~ frime o ’ O change [ Addition
- : N " e PR -
NAME NAME :
STREET ADDRESS <~~~ - M SIREETADDRESS - : - -
o sSTIe | S S or-st-zp - LT - R

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida $tatutes. | furthet ceriily hat the information
indicated on Ihis raporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or \rustee empowered o execule this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 il
changed, or on an attachment yith an address, with all other like smpowered. o Y PP o e !

SIGNATURE: .o / A 2Lfaso§

€ OF SIGNING OFFICER OR DIRECTOR - 7 Dait

IGNATURE AND TYPED QR PRINTED Daytrne Phone #




