2008 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) _ May 08, 2008 8:00 am

DOCUMENT # P05000034066 Secretary of State
1. Entily Name 05-08-2008 90014 027 ***150.00
BGIR, INC.,
Prircipal Place of Business Mailing Address
16967 B7TH LANE NO. 16967 B7TH LANE NO. . -
2. Principal Place of Business - No P.C. Box # 3. Maifing Addrass

Suiie, Apt. #, etC. Suite, Apt. #, &iC. 1st MOORE CR2ZEQ34 (10’07)

City & State City & State 4. FEi Mumber Appiied For

20-2461899 Mot Applicable
cuRT 7 . .
P Couniry = Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

BERTSCHE, RICHARD D ’ ‘ -
16967 87TH LANE NO. Street Address {P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470

City FL Zip Code

8. The above namec entity' Submits this statement for tha purpose of changing its registared office or registered agent, or cotn, in the State of Fiorida. | am familiar with, and accent
the cbligations of_registefeq agent.
s - i
SIGNATURE ELE

St lypod o praced maack M rugrsigied ngent avd sle lapploacie, ICTE Regisitien Agen| GOnRLITE Seune B wnan foNvInIngG i DATE

9, Eleciion Campaign Financing $5.00 may Be
Trust Fund Contrbution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP [ Daiete TIME \/ [J Change Nﬁsadin‘un
HARE BERTSCHE, RICHARD D NAME JASoN L. Fe STE—Ie
STREFT ADDRESS | 16067 87TH LANE NO. SIREETADORESS | 7O H“UL(—,KELJSEM f LANE
orv-sT-zp |LOXAHATCHEE FL 33470 CITY-57-2¢ NoRTH pﬁ—t-m ARERCH, F L 323y OP
TriE VP T eete TITE ’ [JChange [ Aadition
HAME BERTSCHE, CHRISTOPHER D HAHE
SIREET ADDRESS | 16967 B7TH LANE NO. STAEET ADTIRESS
CIrY-51-21 LOXAHATCHEE FL 33470 CITY-ST- 1P
TITE ST [ Daiete TME [CChange  [] Addition
HAME BERTSCHE, PEGGY W HAME '
| STREET ADCRESS | 16867 SZTHI ANE NO. o N s rpoRess )
are-51-25 [ LOXAHATCHEE FL 33470 olTy- 8T 2P
TITLE [ Deiete TITLE [ change [ Acdition
HAME HAME
STREET ADDRESS STHREET ADDRESS
CY-ST-2P CIiy-S1-21P
i3 1 Deiele TiiLE 3 Change  [[] Addition
MAME HAME
STREET ADDRESS SIHEEF ADDRESS
SY-§I-2F CITY-ST- 21P
TITE O Deate TiLE [ Change [ Addlition
HEKE NEME
STREET ADCRESS STAEET 4DDRESS
SY-ST-219 CITY-5T-2Ip

12. | heraby certify that the intormation supglied with this filing does nct qualify for the exemptions contained in Section 113, Ficrida Staiutes. | further cerlify that the information
indicatad on this report or supplemential repart is true and accurate and that my signature shall have the same legai ettec: as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred |6 execule this report as required by Chapter 807. Florida Statutes: and Hhat my name appears in Block 15 or Biock 11
if changed, or on an attachment wilh an address, with all cther like empowared,

SIGNATURE: [ty ). Sekrsche :_1%7/0{ SGt-7-3721

V74
SIGNATURE AD #Y¥PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR <~ / Dayte Fnane
DEL ) THAS o’z ‘




