2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 A!

DOCUMENT # P00000046884

1. Entity Name

BGUS, INC.

Secretary of State

Principal Piace of Business

6742 LEMON TREE DRIVE
LAKELAND, FL 33813

Mailing Address

6742 LEMON TREE DRIVE
LAKELAND, FL. 33813

:
'

DO NOT WRITE IN THIS SPACE

i

LT R

01122008 No Chg-P CR2E034 (11/05)

4. FEi{ Number Applied For
65-1013093 Not Applicable

i ! $8.75 acditional
5. Certificale of Status Desired O Fee Requirad

&, Name and Address of Current Registered Agent

GOLD, AARON J

C/O GOLD, RESNICK & FICARROTTA, P.A.
704 WEST BAY STREET

TAMPA, FL 33806

' N .

I Ceat et . i :

Kl [E . B
Lt

IN THIS SPACE.

8. The above named entity submits this staternant for the purposa of changing its registered office or registered agent, or both, in the State of Flonda. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad zgent and ile If appicatia

{NOTE Regstered Agont ignature requiret when rensiating} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTCRS [

TIMLE D

NAME BROWN, JAMES H

SIREET ADDRESS | 6742 LEMON TREE DRIVE
CIY-ST-21p LAKELAND, FI. 33813

TIILE D

NAME BROWN, BETTY

STREET ADDRESS | 6742 LEMON TREE DRIVE
cIry-51-21P LAKELAND, FL 33813

TIILE

NAME

STREET ADDRESS
Ciry-gr-21p

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITy.§3-2p

'Zg HI

o i_ujDij ) )
- 02706 DE-B0032-005 150, 00

)

"
]

DONOTWRITE .
"IN THIS SPACE

12. | hereby cextily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stawtes. | further cerlify that the information
indicalad on this report or supplemental report is trus and accurale and that my signalure shail have the same legal sftect as f made under cath: that | am an officer or director
o the corporation ar the receiver or trustee empowared to exacule this report as required by Chapler 807 Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed. or or an atiachment with an address, with all other ike empowaered.

KL -533219¢

SIGNATURE: W ﬁﬂw
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lesfos

Naylimg Pngna #




