2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 22, 2008 8:00 am

DOCUMENT # P01000028752 Secretary of State
1. Entily Name . (07-22-2008 900035 004 ***150.00
B & G OFFICE LEASING CO., INC.
Frincipal Place of Business Mailing Address
2813 8. HIAWASSEE ROAD 2813 S. HIAWASSEE ROAD
SUITE 204 SUITE 204
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite. Apt. #, elc, Suile, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
59-3727435 Not Applicabie
Zip Country dip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINKBEINER, FRANK G

108 HILLCREST ST. Sireet Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL l Zip Code

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

SIGNATURE

Signature, typed of pnedad nanse of rey sterad agant as vtle 1l anpligable, [NOTE Registered Agam gignaturs requinea when rainvialing) DatE

- FILE NOWINI FEE S $550.00 - $.607.193(2Xb). F.S., allows for Ihe warver of the $400,00 . - .

“ DUE BY _September 3. 200.8 late fee. By checking this box, the corporation ceriifies it 8. 'E:ii?cli:riiaggri:'igl?u’;zfnm% fdsd.odot l\gay Be
Make Check Payabie to Florida Department of State did not receive prior notice. Fee to file is $150.00. [ " eC to Fees
10, . OFFICERS AND DIPECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DP O Delete e O cChange ] Addition
NAME BIGNON, EDWARD R NAME
SIREET ADDRESS 12813 S. HIAWASSEE ROAD #204 STREET ADDRESS
CITY-5T1-2IP ORLANDO FL 32835 CITY-ST-2IP
TITLE VD [1 Delete THLE [ Change  [] Addition
NAME BIGMON, MARIE HAME
SIREET ADDRESS | 2813 5. HIAWASSEE ROAD #204 STREET ADDRESS
CITY-5T-21F ORLANDO FL 32835 CIry-ST-2IP
THLE sT [ Delete TILE [ Change [ Addition
HAME BIGNCN, E.P. HAME
STREET ADDRESS | 2813 S. HIAWASSEE ROAD #204 STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32835 CITY-5T-21P
TTEE 3 Delete TIRLE O Change [ Addition
HAME NAME
STREET ADDRESS S1REET ADDRESS
GITY-ST-2IP CImy-Si-2IP
TILE [ Delele TIMLE [dchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST7- 2P
TilLE O Delete TILE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S§7-21P

12. | hareby certify that the intormation sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is true and accurate and 1hat my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to excoute this report as required by Chapter 607, Florida Statutes: and that my name aopears in Block 10 or Block 11 if

changed, or on an attachrept with an, address, with all other like empowered.
SIGNATURE: /M A //7/ 7 -/ 708 Hy1-532- 523 5

{ SIGNATURE AND TYPED OR *I#ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrmeo Pnone #




