2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000133692

1. Entity Name

BGL FOODS, INC.

Principat Place of Business

1181 ROYAL ROAD
VENICE FL 34293

Mailing Address

1181 ROYAL ROAD
VENICE FL 34293

2. Principal Place of Busingss - No P,O. Box #

3. Maling Address

FILED
Aug 17,2007 08:00 Al
Secretary of State

A0

Suite. Apl. #, gtc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4, FE! Number Applied For
. 05-0538774 Not Applicable
Zip Country e Country 5. Certhicate of Staius Desired O $8.75 Addltional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, MARGARET
1181 ROYAL ROAD
VENICE FL 34293

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing ils registered office or regisiered agent, or botn, in the Stale of Flarida. | am familiar with, and accept

the coligations of registered agent.

SIGNATURE

Signatura. typed or pnnted name ol regsiered agand and itle 1l applicable

INQTE Regpsiered Ageni RIGnalute ieQuired wher remnstatng) DATE

S.607.193(2){), F.5.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies i
did not recawve prior notice. Fee to file is $150 00.

$5.00 May Be
Added to Fees

9. Election Campaign Finanging
0 Trust Fund Contribution. ]

CTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

[ Delete TINE [ Change  [_} Adtwion
NAME HALL, MARGARET NAME HOOODaTT3 )
STREET ADDRESS [1181 ROY AL ROAD STREE] ADDRESS e ld ET-"U?LRBEHQ—QDR LEn. o0
omnv-si-2p MENICE FL 34293 CITV-ST-ZP e A I
MLE 3 Delete TITLE [J Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-$1-7P
MLE ) . ) (3 Delete TITLE [C1 Changa  [_] Addition
NAME - B HAME
STRECT ADDRESS STRFCT ADDRESS
CITY-ST-7P CITY-S1- 2P
TILE {3 pelete TTLE [JCnange  [J Additon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TITLE [ Delete TINLE [JChangs  [J Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-7IP
THLE O oelele TITE [l Change [ Addikan
NAME NAME
STRELT ADDRESS STREET ADDRESS .
CTY-5T-21P CiTY-S1-2IP

12. | hereby cerlity that the informalion supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this repcst or supplemental report is true and accurate and thal my signature snall nave the same legal effect as if mace under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block t0 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ~ W 0

mARcARet Hel

Q-0 -07 ay4qsysy ]

snhmn(s‘uownzn OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Dayuima Phona 4



