2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am
Secretary of State

DOCUMENT # P02000113030 03-03-2006 90110 048 ***150.00
1. Entity Name
BGB ENTERPRISES AND INVESTMENTS, INC.
Principal Place of Business Mailing Address 4““ a JU i
1288 LAKE DEESON POINTE BLVD. 1288 LAKE DEESON POINTE BLVD.
LAKELAND, FL 33809 LAKELAND, FL 33809 -
S R OO TR A
Suita, Apt. #, alc. Suita, Apt. #, elc. 01312008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
721580276 42-1580276 Not Applicable
Zip Country Zip Country s. Certiﬁcate of Status Desirad a ?i'gga:ﬂm’"a]
6. Name and Address of Current Ragistered Agent . . - 7. Namo and Address of New Registered Agent
Name :

BROWN, STEPHEN T
1288 LAKE DEESON POINTE BLVD.
LAKELAND, FL 33805

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of registered agent.

. SIGNATURE

o Signature, typed or printed nama of registerad agent and titke it applicable. *"" (NOTE: Registerad Agent signatura required when reinstating) Lt

FILE NOW!! FEE'IS $150.00 9. Election Campaign Financing

! 55.00 May Be
" Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10, OFFICERS AND DIRECTORS 50" ia 11. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; IME PD R W TIE - T - - - -[Jchange- - [ Andilion
NAME BROWN, STEPHEN T NAME
STAEET ADORESS | 1288 LAKE DEESON PQINTE BLVD. STREET ADDRESS
Ciry-§1-ZiP LAKELAND, FL 33805 CITY-ST-2IP
TITLE VSD [ pelete THLE [ Change ] Addition
NAME BROWN, DENISE NAME
STREET ADDRESS | 1288 LAKE DEESON POINTE BLVD. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33805 CITY-ST-2IP
TITLE ] telete TINE O change [ Asdition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P cTy-1-2P
TILE [J Delete e O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS |
¢iy-Sr-2p CITY-ST-2IP
TITLE [ Detete TILE O Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-st-p | A CITY-§T-2I9 i
TLE - ) TLE TR o D'cnaqq%—”'[]@uuilion
NAME . PR - Cap el . .o : NAME ’ ' - B v N el '
SRECTADORESS | . ©. . . L L o  + [ SIREET ADDRESS Staite
CIFY-§1-2P o ’ Lohe W CITY-ST-29 il

12. | hareby certify that the intormation supplied with this filing doss not qualify for the axemptions contained in Chapter-119, Florida Statutes. | further cerify that the.information
-, indicated on this report or supplemnental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or tfustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l

changed, or on an attachrgent with #h addr. ith all cther like empowered,
SIGNATURE: I STEPHEr< 7 RRoc/M 3///4’6 L3 EEE 2300
Tl Cale Caytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




