2007 FOR PROFIT CORPORATICN
: ‘ ANNUAL REPORT (AR) FILED ’

DOCUMENT # P01000084133 Feb 19, 2007 08:00 AM
1. EnilyNamo Secretary of State
B.S.G. PROPERTIES, INC. ry
Principal Place of Businoss Mailing Address
3517 HENDERSON BLVD 3617 HENDERSON BLVD
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Adciress
Suilc. Apt. #. alc. Suile. Apl. #. etc 15t MOORE CR2E034 (10!’06)
City & Stale Cily & Stale 4. FE{ Numbar Applied For
59-3748638 Nol Applicabla
Zip Country 2 Counlry 5. Cortilicato of Status Dosirad 0 gg;ggq:::i:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namec
GRIEVES, BRIER
4303 W KENNEDY BLVD. Streol Addrgss (P.O. Box Numbaor is Not Acceplable)
TAMPA FL 33609
Cily FL | Zip Codo

8. The above namod onlily submits this slatement for lhe purpose of changing ils regisiered offico or regisiered agont, or bolh, in the State of Florida. | am familiar wilh, and accopt
the: obligations of ragistered agent.

SIGNATURE

Sqaatute, yped o proled haine of regrstered agenl and lle r applcable {NOITE- Registered Aganl signalure required when reinslatig) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
! Trust Fund Contlribution. Added o F
Make Check Payable to Florida Department of State l O edtolees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i bp ] peters ny [] Change ] Addilion
NAMF GRIEVES, BRIER NAMY e
S
iAo ss | 5007 SPRING LAKE DR SIREL | MDD 85 - I%%‘L{L@Jh:.j'_jf_lf:l{] .
av-si.op | TAMPA FL 33629 GIv-s1-21 - 02/2807-30008-01.1. 150,00
mn 1 Delete s O Girange [ Addlinen
NAMI® NAMI
IR ADOI &% SINELTADDIE S5
CITY-$1- 211 CIY-S1-21P
nr 1 petele e [Jchange [ Addlion
NAMI A
STREL) ADDRL S8 SR 1.1 ADDRE 55
CIY 81-721 CITY-S1-71P
i O pelete TN [ change [ Addinen
NAMI NAMI
STRIET ADDRESS SIREET ADDRESS
CITY-SF-7IP CITY-$1-7ip
mu [ petele 1 [ change [ Addition
HAME NAMT
STRELY ADDRE S5 STRE L1 ADDIE 8%
CITY-81- P CIY-81- 2P
1L [ pelete 1113 [J change [ Addition
NAME NAME
SIREE] ADDRESS SR TADDRESS
CITY-S1-71P GIY-S1-7IF

12. i hereby cerlify thal tho informalion supplied fyith this filing does nat qualily for the axomptions conlainod in Soction 119, Florida Statules. | further cerlify hat tha information
indicaled on this roporl or gupplomontal repof] is Irye and accuralo and thal my signature shall have (ho samo logal offoct as if made under oath: that | am an officer or diroclor
of tho corporation or lho redeivar or Iruslee chpoored lo executa this reporl as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11
it changad, or on an allac nl wilh an addpgss, pyth all other like empowered.,

SIGNATURE: BRIER S, SRIEVES efor _ 813/876 46

BIGNATURE ANDC TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dniuma Prong #




