FILED
2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000009791 04-25-2008 90145 018 ***150.00
1. Entity Name
BARGAINS! BARGAINS! BARGAINS! INC,
Principal Place of Business Mailing Address
130 NORTH RIDGEWOOD DRIVE 130 NORTH RIDGEWOOD DRIVE ’ . DL N
SEBRING, FL 33870 US SEBRING,.FL 33870 US H S
R e AT O
Suite, Apt. 4, alc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appliea For
65-0476062 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gg}.;ia:!:;ﬁonal
6. Nama and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name
KAPLAN, ELISABETH A
130 N RIDGEWOOD DR Streat Addrass (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL , Zip Cede

8. The above named enlity submits this statemant for the purpess of changing ils registered ctfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of registered ager! and hile f apphcable. (MOTE: Asstarsd Agert sigrature requited when reinstatingl DATE
.“FILE NOWIII: FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1,'2008 Fao will be $550.00 Trust Fund Contribution. [l Added to Fees
10. 1 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addilion
NAME KAPLAN, ELISABETH A NAME
STREET ADDRESS | 130 N RIDGEWQOD DR STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CiY-31-21P
TIMLE ot Ty 7 pelete TInLE (I cChange [ Addition
NAME oo NAME
STREET ADDRESS HE STREET ADORESS
CITY-ST-2P ! CIY-§1-21P
THLE [ Delte THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciiy-§1-2P - CIfY-S1-2P°
TILE 3 Delete TITLE ] Change  [] Aadilion
NAME NAME
STREET ADDRESS SIREE N ADDRESS
CIY-§T-2IP CITY-81-21P
TITLE ] Delete TITE {1 Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2P CIry-§1-219
TITLE . [ oelete TITLE I change [ Addilion
NAME NAME -
STREET ADDRESS | - : STREET ADBRESS
CITY-ST-ZP - CY-Si-1P

12. I heréby certify that the information supplisd with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or directar
of the corporalion or the receiver or trustee ampowered 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed. or on an atiachment with an addrass, with all olher like empowsred.

SIGNATURE: ﬂmahﬂﬂ G¥ola .t 4l21|cs $3.3P5-589 4

NAYURE ANG TYPED OR PRINFED NAME OF $IGHING OFFICER DR DIRECTOR b Date Dayivrs Prone &




