2008 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ja7131

1. Ertily Name

B.H.S. INVESTMENTS, INC.

Prncipal Place of Busingss

2240 PALM VIEW DR.
APOPKA FL 32712

Mailing Arldress

2240 PALM VIEW DR,
APOPKA FL 32712

2. Pnncipal Place of Business - No P (. Box #

3. Mailing Address

FILED
Apr 07,2008 08:00 A
Secretary of State

MOLL, BETTY J.
2240 PALM VIEW DR.
APOPKA FL 32712

Suite. Apl #, el Butle Apt o, eic. 1st MOORE CR2E034 (10/07)
City & State Cily & Siale 4. FE! Number Applied For
59-2745286 Not Applicable
> Couni Zs . . it
Zp i F Country 5. Certficate of Status Desired O $8.75 Acdisonal
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Sireet Address {P.O. Box Number is Nat Acceptatla)

City

FL Zip Code

the obligalions of registered agent.

SIGNATURE

8. The apove named entty submits this statement for the puroose of changing its registered oflice or registerad agent, or toth. in the State of Ficnda. | am familiar with. and accent

SR AL, v G Prered nante ot ey <l2ad A0t ant e | aepl Cate

(MOTE Fegisltiad AQorl & annLan raquiras whae -aristby gy DATE

FILE:NOWHH FEE 151$150.00
fter/May 1, 2008 Fee WIil Bé'§550.

$5.00 May Be

Added to Fees |

9. Election Camoaign Financing
Trusr Fund Contnbution. [

11, ADDITIONS/CHANGES TO OFFI{CERS AND DIRECTORS IN 11
TLE PD 1 oeee TITLF [Jchange [ Acdition
NAME MOLL, BETTY J. NAME
SIREET ADDRESS | 2240 PALM VIEW DR. STREET ABGRESS
CITY-ST-71P APOPKA FL CITY-ST-2P
TIELE [ Datete TITLE B T g D Tng [ Changa (7] Adution
e e 04/17/0R-20080-012 150,00
STREET ARDRESS STREET ADDIRESS -
CITY-ST- 2P CiTY-8T- 2R .
TITLE T Daete Tme [ Change ) [ addition
-t MAME
STREET ADDRESS STARET ADDRESS
GiTY-ST-212 CITY-57-ZIP ‘
nne I paete FITLE O Change 7] Audiiion :
HAME MaAML
'STREET ADDRLSS STALET ADIRLSS
CITY-ST-21P CITY-5T- 219
TITLE [ peicte MLE G Ohange [ Adortion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21® CITY-SF- 2P .
TImE 3 Dewte TLE [ Crangs [ Additon :
NAME HEME
STRZET AGORESS SIREET ADDRLSS
CITY-51-21P CITY-5I- 2

Betty J.

12. | hareby cerlify hat the information suoplied vain tis iling doas net qualify for the exemctions contanad in Sectior 113, Flerida Statutes. t furner certify that ine information
indicated on this report or supplermental report is true and accurate ana thal ny signaiure snall have the sama legal eftact as If made under ozth: that | am an officer or director
¢ the corporation or the receiver or trustee ampowergd 15 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 12 or Block 11
it chargag. or on an attachment will an address, with ail sther Lke empawerad,

SIGNATURE: Bttbe Q-duntl

Moll

3_3/.0% L407.9%9. 4347

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw DL e Fhopo x




