FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # P0O0000046884 01-26-2007 90026 022 ***150.00
. Entity Name
BGUS, INC.
PPrincipal Place of 53u§ines_5 . Mailing Address LR RTIEATEN Y]
6742 LEMON TREE DRIVE 6742 LEMON TREE DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813 i
B AR OO CART S
Suite, Apt. K, etc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State Cny & State 4. FEi Number Applied For
65-1013093 Not Applicable
e Country o Countiy 5. Certifcare of Status Desred O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GOLD, AARON J
C/0 GOLD, RESNICK & FICARROTTA, P.A. Street Address (P O Box Humber 1 Nol Acceptable)
704 WEST BAY STREET
TAMPA, FL 33606 .
Cuy FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. ar both. in ihe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluse, IyRed o pamled NdTe G TEGeiE e agan an el apphcatled Qb Rogusires Agenl wigealuts Setated e msialang) DAk
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After.May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D £ petete TILE D change T Adgition
HAME BROWN, JAMES H MAME
STREET 4DDAESS | 6742 LEMON TREE DRIVE $IREET ADORESS
CITY-5T-2tP LAKELAND, FL 33813 CiTv-S1-2IP
i D 1 Detete WiLE O crange [ Adaition
HAME BROWN, BETTY NAME
SIRCE? 4DDRESS | 5742 LEMON TREE DRIVE STAEET ADDAFSS
CTY-51 2P LAKELAND, FL 33813 Ciry-5T. 218
TiLE 1 palete TIRLE [J Crange ] Addition
NAME HAKE
STREET ADORESS STRELT ADURESS
CIv-ST-21p CiTY-ST-2IP
HITLE O detete TITLE [J Change [ Addition
RAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
e U petete TLE [ Change [ Audition
NAME HARE
SIAEET ADDRESS SIREET ABDRESS
7Y ST-2P Ciiv-31-2P
TITLE, O pelete TTLE [ Change [ Aadition
HAME NAME
STREET ADCRESS [/ c, STREET ACDRESS
CilY-ST-2P v £y -S1-2IP

12. 1 nereby cestify that the information supplied wilh this iiting does not qualify tor the exemptions contained in Chapter 118, Florida Siatutes. ) further certily that 1n¢ information
indicaled on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oatn; \hat | am an officer or director
of the corporation or (he recaiver of trustee empowered [0 execute this report as reguired by Chapler 607, Flarida Statules. and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: _,

/ SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dawlima Prare #




