2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 228221

1. Entity Name

8.G.S. HOLDING, INC.

Mailing Address

138 COUNTY RD 69
KELLYTON, AL 35089

Principal Place of Businass

138 COUNTY RD 69

KELLYTON, AL 35089 us
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FILED
Mar 13, 2008 08:00 A
Secretary of State

ARG

02202008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-0881032 Not Applicahle
i . $8.75 additional
8. Certificate of Status Desired O Foo Required |

‘6. Name and Address of Current Registered Agent

SELLERS, SAMUEL
8109 N COOLIDGE
TAMPA, FL 33614

... INTHIS SPACE - . -

. DO NOT WRITE

L . .

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragister,

< Qn,,;%é@/w’

gent.

SIGNATURE

Snature, yped o panled name of afgiaiared sgent and Ltk if appicabie.

{NOTE: Regatered Agent signaiure requirec whan reinstating)
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FILE NOW!!! FEE 1$ $150.00
After May 1, 2008 Fee wlll be $550.00

9, Eloction Campaign Financing®- *
Trust Fund Contribution.

3500 May'Be. ' "

Added to Fees -
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10. OFFICERS AND DIRECTORS [

P :
SELLERS, SAMUEL
138 COUNTY RD 89
KELLYTON, AL 35089

TILE

NAME

STRLET ADDRESS
CITY-8T.21p

TMLE

NAME

STREET ADDRESS
CiTY-ST-ZP

.ty

TITLE o

NAME
STREET ADDRESS
CITY-51-2IP

TmLE

NAME

STREET ADDRESS
CITY-51-2IP

TIMLE

NAME

STREET ADDRESS
CIY.57-2P

TILE

NAME

STREET ADDRESS
Ciry.s1-21P
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12. ) hereby certity that the information supplied with this fiing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the same lagal effect as it made under oath. that | am an officer or director
of the corporation ar the receiver or irustee empowered 1o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 If

changed, oronan

attachment wjth an addr%md
—
SIGNATURE: ;4%(/

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING DFFICER OR DIRECTOR

3/0 )28

Onylime Phone &




