2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # 555352

1. Entity Name
B.H.G,, INC.

01-29-2008 90007 039 ***150.00

Principal Place ol Business
700 5. SCENIC HIGHWAY

P.0. BOX 368
FROSTPROOF, FL 33843

Mailing Address
700 S. SCENIC HIGHWAY

P.0. BOX 368
FROSTPROOQF, FL 33843

40012039

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #. elc 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1803576 Not Applicable
Zip Country Zip Couniry i ; $8.75 Addtional
5. Centiticate of Status Desired ] Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HURST, STEWART W
335 ALTERNATE 27 SOUTH
BABSON PARK, FL 33827

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 700

8. The above named entity submits this staternent for the purpose of changing ils registerad ofice of registerad agent, or both, in 1he State of Fiorida, | am familiar with, and acoept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinisd nama of registered agent and titke if applicable.

(NOTE: Regisiered Agent signature reguired when renstating)

DATE

FILE NOW2!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CPD 3 Deiete TME O Change [ Addicion
NAME GRIFFIN, BEN H Il NAME

SIREET ADDAESS | 425 N LAKE REEDY BLVD STREET AD{IRESS

cov-s1-2p | FROSTPROOF, FL 33843 Cliv-51-2P

TmE vo O Detete TITLE Jchange (] Addition
HAME GRIFFIN, BEN H iV NAME

STREET ADDRESS | 1 BRACRES LANE STREET ADURESS

cyY-si-zip FROSTPROOF, FL 33843 CITY-51-2P

TE TO O peiete TITLE O change [ Aadifion
NAME HURST, STEWART W HAME

STREET ADDRESS | 335 ALTERNATE 27 SOUTH STREET ADDRESS

cry-St-2p BABSON PARK, FL 33827 CITY-S1-2P

TIE S O oelete TILE [J Change [ Addition
NAME RESPRESS, DONNA H NAME

STREET ADDARESS | 801 CLINCH LAKE BLVD $TREET ADDRESS

CTY-S1-2IP FROSTPROOF, FL 33843 CITY-ST-219

TInLE vD O Dekete TILE O cCtange [ Addition
NAME MOCONEY, GENE NAME

STREET ADORESS | 1138 S LAKE REEDY BLVD STREET ADDRESS

CITY -5T-21P FROSTPROOF, FL 33843 CITY-ST1-2IP

TITLE D [ Deiete TITLE O change [ Addition
NAME HENDRY, LLOYD NAME

STREET ADDRESS | 14831 ORANGE RIVER RD STREEF ADDRESS

CiTY-$1-7IP FORT MYERS, FL 33805 Ciry-g1-ap

12. 1 hareby certily that the information supplied with this
indicated on thi
of the corporation or the reCaiver of Irusieg
changed, or on an aftachment with

SIGNATURE:

empowerad 10 executa this r
address, with all other like

tm does nol qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certity that the information
report or supplemental report is true accurate and that my signature shall have the same jegal eflect as # made under oath; that | am an officer or director
as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if

am%mwrﬂummm

AT))!

\\,‘zg_ log 962;.(",.,.55, 225 ¢




