2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 24,2008 08:00 A
DOCUMENT # P02000115889 T Secretary of State

1. Entity Name
B. S. PROPERTY MANAGEMENT, INC.

Princ'npal._ Pllat:::t?pilausiness Y ~':_M‘ailing Address
205 AVENUE K S.E. 205 AVENUE K S.E.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 ’ S o
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or
the obligations of registered agenl.

SIGNATURE

Signature, typed or printed name of registerad agent and tith # applicable (NOTE Regnisterad AQent signature required whan remstating) : " DATE

T R X T T N N

. .-* +FILE NOWI! FEE IS $150.00 ' 8. Election Campeign Financing $5.00 mMay Be
.. After May 1, 2008 Fee will ho $550.00 Trust Fund Contribulion. O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME BUSH, GEORGE T

STREET ADDRESS | 205 AVENUE K S.E.
CITY.ST-21P WINTER HAVEN, FL 33880

T11LE s

NAME BUSH, JANET S

STREET ADDRESS | 205 AVE K SE

GITY-8T-2P WINTER HAVEN, FL 33880

TITLE
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STREET ADDRESS
Civy-s1-2iP
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NAME

STREET ADDRESS
CITy-81-21P

TITLE

NAME

STAEET ADDRESS
CITy-ST-21P
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12. ) hereby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am en officer or director
of the corporatien or the receiver or trustee empowered to exepaje this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attactgtentwith an address, | othgy empowered.
Vod f63-1d-§ 866

SIGNATURE: R FRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Oxe Dapime Phone #




