FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # Ke5769 ecretary of State
1. Entity Name 04-24-2006 90367 049 ***150.00
BGR OF HAILE, INC.
Principal Place of Business Mailing Address o
5300 Sw 918T TERR 5300 SW 91ST TERR
SUITE B SUITE B
GAINESVILLE FL 32607 GAINESVILLE FL 32608
us us
2. Prnincipal Place of Busingss 3. Mailing Address
2357 St/ 93vd Or. 2957 Sw 92t -
Suite, Apt. #, elc. Suite, Apt. #, elc 15t MOORE CHR2E034 (10/05)

y & State . {ly & Stale . 4, FE! Number Applied For
i nesy e FL s tle  fe 59-2955090 ot Angini
Zp ouniry Zip Coupiry ” $8.75 Addiional

37/4 dg MS/? 3144 g' (/g 5. Cerliticate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROWE, ROBERT R.
5

m Stregt Address (F.O. Box Num) s Ng eplable)
sSo0Sw BEES ) 9 T
GAINESVILLE FL 32608

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lypest o pratea name ol regrternd Agent AN ke B apphcanie (NOTE Registored Agent SQnakulk reogurod when rtistitng) DATE

FILE NOW!!! 'FEE IS $150.00 : N
= i vt o . 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $55000 .. Trust Fund Contribution.  [] Added to Fees
Make Check Payable-to Florida Department of State -

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

nne . |D 2 Delate TIILE TCnange [ Addition
HAME ROWE, ROBERT R. NAML

STREET ADORCSS | 5300-SW 94ST-TERR , SUITE B steer aonhiss (2 RE 7 SN D 3 Ar— ,

CR-ST-ZP [ GAINESVILLE FL CITY-S7- 2P

TITLE D [ Delete TINE [ Change  [] Addition
HAME GREENE, JAMES H. HAME

STREET ADDRESS [4740 SW 103RD WAY SIREET ADDRESS

Crv-ST-7P |GAINESVILLE FL 32608 CITY- §7- 2P

THLE D O petete nILe ] Crange  [] Addition
NAME BLOUNT, CHARLES L. HAME

STREE! ADORESS | 4438 SW 91ST DRIVE STRECET ADDRESS

CiY-SI-71P GAINESVILLE FL CITY-ST-2IP

e [ Detete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gITy-S1-2p CITY-ST-ZP

TITLE O Delete THLE [J Change  [T] Aadition
NAME WAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

e 1 pelete e [ Change (] Addition
NAMLE NAME

SINEE[ ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ) hereby certily that the information supplied with this filing does not qualtity for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as requirac by Chapier 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, wilh all other like empowerec.
ROBERT R. ROWE
SIGNATURE: /% ber 7 /2 /o me_ ool BYzasIHL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR 7 Date Daytime Phone #




