2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Feb 11,2008 08:00 AV

DOCUMENT # P04000163841 Secretary of State

1. Entity Name

BS OPERATIONS, INC.,
.

‘| ‘Principal Place of Business : Mailing Address .
160 DOG TRACK ROAD 160 DOG TRACK ROAD
LONGWOQD, Ft. 32750 LONGWOOD, FL. 32750

AT VAT A

02082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyEF— Roped o

20-1965492 Not Applicable

. ) $8.75 additional
5. Cartificate of Status Desired (| Fee Requlred

6. Name and Address of Current Registorad Agent

?gopggéaﬁﬂc% FIl-OAD DO NOT WRITE
LONGWOOD, FL 32750 | | IN THIS SPACE

8, The above named entity submits this statement for the purpose of charging its registered office or registarad agent, or both. in the State of Florida | am familar with, and accept
. the obiigatons of registered agent. :

SIGNATURE — —r— - —
. Signalure, lyped of printad namne ol regrsiaien agent and bl's d applicanls {NQTE Ragstereq AGan] S1gNAILNS (@qUISD when rensiang) ! [ IDI Hor o e
B B fat i e R

: M P IR0 7-UTE 150, T
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Foo wllil bo $550.00 + Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE P :
NAME SOPER, BRENDA L

STREET ADDRESS | 160 DOG TRACK ROAD
CITY-ST-ZiP LONGWOCOD, FL 32750

TIIE VP

NAME DREYER, CHRIS F
STREET ADDRESS | 160 DOG TRACK ROAD
CITY-5T-2P LONGWOOD, FL 32750

TITLE s
NAME WOODHOQUSE, JULIE A

160 DOG TRACK ROAD ‘ /
ZT:\{EF;D;:ESS LONGWOOD, FL 32750 ' DO NOT WR'TE

s EOPER, BRENDAL I N TH IS SPAC E

NAME
STREET ADDRESS | 160 DOG TRACK ROAD
CiTY-ST-21 LONGWOOD, FL 32750

TITLE
NAME '
STREET ADDRESS .

CITY-8T-2IP

mE . L o o
NAME ) - ’
STREET ADDRESS | . . } i
oITY-sT-2P : CoT -

12. | hereby certify that the information suppliet ng coes not quatify for the exemplions contained in Chapler 119, Fiorida Statuies. | further cartfy that the information
indicatad on thig raport or supplamentafraport is 8 and accurate gl that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporalion cr the receiver or b 10 execupehis report as required by Chapter 807, Flonda Statutes: and that my name appears In Biock 10 or Block 11 if

changed, or on an aitachment will P ¢ empowerad.
SIGNATURE: / e 43’ A ¢
R PRINTED §afigP SIGNING OFFICER DR DIRECTOR e 7 Daylima Phona ¢




