2006 FOR PROFIT CORPORATION

. .- - ANNUAL REPORT {AR)

DOCUMENT # P04000133692

1. Entily Name

BGL FOODS, INC.

FILED
Apr 17,2006 08:00 AV
Secretary of State

Principal Place of Business

1181 ROYAL ROAD
VENICE FL 34293

Mailing Address

1181 ROYAL ROAD
VENICE FL 34293

BN EE

2. Prncipat Place of Business 3. Maiking Address

Suite, Apt. #, elc. Suite, Apt. &, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale o B ) 4. FEi Murnbes N ) Anphed For
_ . 050sser7a l—m\mabh
Zi Count Z Countn :
® cuntry " ounity 8. Cerlificate of Status Desired a $8'?5 ﬁddit:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

HALL, MARGARET
1181 ROYAL ROAD
VENICE FL 34293

Street Address {P.0. Box Number is Not Acceptable)

City

FL l 2ip Code

8. The above named entity submits this statement for the purcose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar w}fh. and accept

the obligations of registered agent

SIGNATURE

Sitirralure, lypud or prnled name Gl IReleca agen and L ¢ aspkeatile

(NCTE Regrslered Agen! sinatere sopurnd whers ionstabing}

DATE

FILE NOW1!! FEE IS $15:_[}.GO‘ o
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

4. Elechion Campaign Financing $5.00 MayBe
Trust Fund Conriounon,  [J Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RiLe P 3 Gerte THLE [ Change (] Addition
HAME HALL, MARGARET BAME
STREET ADDACSS | 1181 ROYAL ROAD STREET ADDRESS Uonoans] i7ye
Gr-stap | VENICE FL 34283 Greskap 04,/23/06-80063-011 150,00
TILE ) Delete T I change [ Addilion
NAME HAME
STREET ADORESS SIAEET ADDRESS
CiTY-ST-7P Y-S 2P
g U 0 1< : NN i1 SN S - — . .[J Chagpge 3 Additinn
NAM{V NAME
STREE! ADORESS SIRLEY ADDRESS
CITY- -2 £iT(-51-2P
THLE O patee TITILE [CIchange [ Addition
NAME HAME .
STREET ADDRESS STHECT ADUGRESS
CIY-§T- 7P CUTY-§T- 2P
TiLe 7 Deletz Tme {1 Change Bodition
NAME HAME
STREET ADERESS STREET ADDRESS
CITY -5T- 29 LITY - §T- 2
e 7 Detese TILE [_] Change A
NAME HAME
STAEET ADERESS STREET ADORESS
CHTY-ST-2IP Sv-5t-2p

12. | hereby cerbily that the miormation supplied with this filng does not gualify for the exemptions contained in Section 118, Fiorida Statutes. | further certity that the information
inchcated on this repont or supplemental report is true and accurate and thal my signature shall have e same legal effect as # made under aath; that | am an oficar of director
of the corporation or the feceiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bieck 10 or Block 11
it changed, or on an atachment wath an adorass, with all other fike empowered. :

SIGNATURE: \Y\

/-30-06 54 %80/67

SIGHATURE AWED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davime Prone #




