-~ -2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000084133 — Feb 29,2008 08:00 AM
1. Enily Name Secretary of State
B.S.G. PROPERTIES, INC.
Parcipal Place of Busingss Mailing Address
3617 HENDERSON BLVD 3617 HENDERSON BLVD '
e e HII““H“I"H “l” ||W||m m“ Ilm ‘l”’ I)IIH"“ m" “HIIH‘ ‘ll’
2. Panzipal Place of Busingss - No P.O. Box # 3. Malling Addrass

Suie, Apt. #, etc. Sude, Apt. #, gic. 1sf MOORE CR2ED034 (10/07) .

City & State Cily & Siate 4, FEI Numnber Appricd For

59-3748638 Not Apolcatie
Z Suni Z Con i
P Couniy © Country 5, Certficale of Stotus Desied " $8.75 A_d'clmonal
Fee Reguired
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

GRIEVES, BRIER = - . !
4303 W KENNEDY BLVD Street Addiess (PO Rox Number s Not Acceptahla ;
TAMPA FL 33609

City FL 2y Code

8. The anove named artity subrutz this statemen! for the purnose of changing s mgistared office o registergd agent, o7 gots, in (he Swate of Flonda, | am familiar with, and accept
the: Giligatensg of reqgistersd ngent.

SIGNATURE

S gaiere, ekl O SIEROd LT O e M Sl a vy L 1e | vpleatie INGTE REGISWae AZOOL v "L gt art w0 uerlale g DATE

9. Eleciion Carngaign Financing $5.00 May Be
Trust Fung Conitation . ] Added to Fees

+Ma .
10. OFFICERS AND DIRECTORS 11. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e DpP T noete mmF [ Ghange £ Agdition
AR GRIEVES, BRIER RAMWE UHUUUUE 43415
STREET ADDRESS | 5007 SPRING LAKE DR STRFFT ADDRESS 03-1 i "'DH'BDGFS)“DIF 150, [ ‘
Ge-S-70 | TAMPA FL 33628 £ITY-51. 21 oL dsaTall > 150,100 !
TIFLE 3 peete TITLE O Crange [ Aadilien
HAME HAKE
STREFT ADTRESS STREFT ADTRFSS
SIIY-5T-75 CITy-SI-21F
I L) et HILE (73 Change ] Addimion
MAHE hzpit
STRZET ADLRESY STHEET ADSHESS
Ty §7-209 BNy -ST- 2P '
1Ll 7 Deete MILE O Clange £ Aadition
ML HAME
STREET ADDRESS STRLET ADDRESS
Q=51 CITy-31-218
MiE . O peele n7Le [Jchange [ Acdition
HAME NAML
SIRTET ADGRESS SIREET ADUPLSS
CNY-§1-419 CIY-51- 218 '
nF 2 Oeate e [T Charge  [T] Aadition
NAME HEME
SIRET ABDRESS SIRECY ADDRESS
oIry -§1-28 CITY-37 2P !

12. ! hareby certfy that the intormaticn supphed with this filing does not qualify fur e exemptions confaned in Section 119, Fizida Stautes | fuier camty that the infannation
indicatad on this report or supplemental repert is Trie and accurale ana thet my signature shall kave the same legat ettec: as if made under oaily: Uiat + am an officer or diteclor
of the corpuration of the pReive’ or frustee empowered 10 execuls tis report as raquired by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Blogk 11
it changed, o or an attafnr)ient with ayaddr S Awith il clher kg empowered,

SIGNATURE: . MA 2/26/os 813/876- 416¢

~ SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 N 1o i Froen w




