2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000075481

1. Eniily Namao

BGL ENTERPRISES, INC, {gg

F P, -t
S we Ve
b we L

Principal Place ol Businoss

182 N. PALAFOX

PENSACOLA FL 32502

Mailing Addross

182 N. PALAFOX
PENSACOLA FL 32502

2. Principal Place of Business - No P.C. Box #

3. Mailing Addross

Suile. Apl #, cle

Suilo, Api. #, olc

FILED

Mar 19, 2007 08:00 AM
Secretary of State

T B

1st MOORE CR2E034 (10/06)
City & Stalo Cily & Stalo 4. FEI Number Applied For
76-0702807 Nol Applicable
Zi Ceounir Zi Countl i
P Y ® oumity 5. Corliicale of Slatus Dosied ~ [] 98-79 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ALLEN, BRANDON
192 N. PALAFOX
PENSACOLA FL 32502

Slrool Address (P © Box Numbeor is Not Acceplable)

Cily

FL

Zip Code

8. Tho above named entily submits Lhis slalemen! lor tho purpose of changing ils registered office or regislered agent, or bolh, in the Slate of Florida | am lamiliar with, and accepl

lha abl:

3-w\-07

along-orregiglored agonl. (
\ .
SIGNATURE L,LN()\?‘\'\/ ?re aicler Y \

C.Smn'mre.

b
et m’runmcd narmg of rggusiergd eijent and htid - apnheatlhe ~

~ (NOIE Rogslared Agenl sgrature reaured when rginstntngy

nNATL

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

9. Eleclion Campaign Financing
Trust Fund Contribution  []

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN #1

s PTD O Delete e Ol Change [ Addstion
NAM ALLEN, BRANDON NAME

sirrTApnpEss | 192 N. PALAFOX SINET ADONY $5

CITY S1-AP PENSACOLA FL 32501 Cly-81-.211

it VSD O Delete ML LHIOO0ETO7E0 Crange [ Audilion
A ANDREWS, DANNY NAME [a428/07-20001-013 150,00
SILTADDIE s | 192 N PALAFOX SIRFET ADDIY S5

eITY-81-21P PENSACOLA FL. 32501 cliy-s1- e

nnr [] Detele e Ol Ghange 3 Adtibon
NAML NAML

STREET ADDRTSS SIREET DD $8

CITY- 81719 CIY-SF-211

flIE L] Delcte nne O Cnange [ Addrlion
NAM) NAME

STREEL Al)m 88 SHUTTADIESS

CIY - S1-/1P cly-st-2p

TINE O palele s [ change  [_] Addilion
NAMI NAME

STNELTADDY 88 SIRCLT ADDIG §5

Cly- 81-21p CIY-ST- 2P

1L [ pelete nit O cange [ Adualion
NAML NAMT

STRLET ADDHE 55 STRTT ADDNI 55

GITY-Si-2 CIIY-81-21p

12. | horeby certify that the information suppliod with this filing doos not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cenify that the information
incicaled on this report or supplemental report is frue and accuralo and that my signalure shall have tho sama legal offecl as if mado under cath; that | am an officor or dircclor
of the carperation cr tho rocoiver or trustee empowered 10 axocule his reporl as roquired by Chapter 607, Florida Stalutes; and (hal my name appears in Block 10 or Block 11

If changed, or an an atlachment wita

SIGNATURE:

an addrass, with all other like empowered.

Qayume Phora ¥




