2007 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT (AR) - Feb 19, 2007 8:00 am

DOCUMENT # P01000028752 Secretary of State
1. Entity Namo
02-19-2007 90059 031 ***150.00
B & G OFFICE LEASING CO., INC.
Principal Place ol Business Mailing Address
2813 S. HIAWASSEE ROAD 2813 8. HIAWASSEE ROAD PYevss -
SUITE 204 SUITE 204
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stato Cily & Stale 4, FEI Number 59-3727435 Applied For
Not Applicable
ap e fip - Country 5. Cer;ili-cale of Status Desired O $8'75 Addilionar
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name i .
FINKBEINER, FRANK G AW/( f""(b“w{f
7232 W. SAND LAKE ROAD Streel Address (P.O. Box Number is Not Acceplable)

SUITE 200

ORLANDO FL 32819 /08 Hilleres? ST
Dl L=

8. The above namad entity submits this stalemoent for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigalions of regislered agent.

SIGNATURE

Signalure, lyped o prnled name of regislered agen: anc bile ¥ apphcante (NOTE Regsierec Agert argnature requrgd when reinsiaing) OATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

JIE op O pelete THE [J Change  [J Addilion
NAME BIGNON, EDWARD R NANE

STREET ADDRESS | 2813 S. HIAWASSEE ROAD #204 STREET ADDRESS

onv-si-zr | ORLANDO FL 32835 CITY-Si- 7P

nis vD O Delete TmE JCtange [ Addition
NAME BIGMON, MARIE NAMF 1——+
SIREET ADDRESs | 2813 S. HIAWASSEE ROAD #204 SIRITT ADDAESS

CITY-S1- 211 ORLANDO FL 32835 CHY-$]-2Ip

IMLE 5T {1 Defete me [ change  [J Addilien
NAMF BIGNON, E.P. NAMF

STREET ADDRESS | 2813 S. HIAWASSEE ROAD #204 SIRELT ADDRESS

CITY-S[-2IP ORLANDO FL 32835 CITY-ST- 2IP

TITE [ Delele e {1 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

WILE U Delete mme [ change [ Acdilion
NAME NAME

STRFET ADDRESS STREET ADDRESS

eIy-$1-2p CiTY-ST- 2P

TILE 7 pelete T [ change  [] Adaition
NAME NAML

SIREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions conlained in Section 118, Florida Statutes. | further certify thal the information
indicaled on this report or supptemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustoce empowered to execute this reporl as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an anachmertﬁarggress, with all other like empowered.
SIGNATURE: &7 [ 2—o—"" L5017 Yy)-532 - 509 5

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




