2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000133692

1. Entily Name

BGL FOODS, INC.

Prncipal Place of Business
1181 ROYAL ROAD

Mailing Address
1181 ROYAL ROAD

Feb 08, 2008 08:00 AN

FILED

Secretary of State

T T H“Hll‘ m ||m Im. “W ||m||‘|| "m ﬂ]ll ]l”l |”‘”IH| “l‘“' » }m
2. Principal Place of Busingss - No P Q. Box # 3. Mailing Addross

Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

05-0538774 Not Apglicable
Zp Counry zp Country 5. Certficate of Status Desired | $a'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

HALL, MARGARET
1181 ROYAL ROAD
VENICE FL 34293

Straet Address (P.O Box Number is Not Acceptable)

Ciry

FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered affice or registered agent, or koth, in the State of Flonda. | am familiar with. and accept

the obligalions of reyisteraa agent,

SIGNATURE

Lgnalure, fysed oF PHOYO e of mgslorod aowel one tre | arpheasio,

(NCTE Regisirreg AQEr| o aniturr requisnt wIan remstilings

DATE

8. Eiection Camoaign Financing
Trust Fund Contiibution. T Added to Fees

$5.00 may Be

10. OFFI(“ER‘:: AND DIRECTORS

11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TLE [ crange [ Addition
NAME HALL, MARGARET NAME
STREFT ADORESS | 1181 ROYAL ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CiTY-S1-21P | “.”.“_“.ml 2030
THE m L 2, ; '-'D T [ e (100 Aceition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY -5T-21P CITY-ST-2IP
Tt 7 Delete Tme O Clange [ Additon
MARE HIZKE
STRZET ADDRESS STREEF ADDRESS
Liy-5T-29 GITY- §1-2IP
T [ peete TmE O charge [ Addition
NAME RAME
STRELT ADUALSS STREEY ADDRESS
oIy -S1-2P CATY-SF-2IP
TmE ) Deate TIILE [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§1- 2P
TINLE 1 Delele LE [ Crangs [ Addtion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does nct qualdy for the exemglians contained in Section 119, Ficrida Statutes | furiher certify that the information
indicated on this report or supplemental report s true and aceurate and that my signaiure shal have the sama legal effsct as it made under oath: that | am an officer or directer
of the corporation or the receiver or lrustee empowsered to axecute this report as required by Chapter 607. Ficrida Statutes: and that my name appears in Biock 10

2-5-0% WY GET

it changed, or on an altachment with an address, with all other like empowered,

or Block 11

SIGNATURE: W\M% Holl MmARGALer Hall

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Mayt 1o Pinae »




