RO

' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # POS 000 o) 233

1. Enlity Name

B G OuUTHENN

Hegteee, T DL

Principal Place of Busingss

CoTws, Co. £

Mailing Address

5940 MwJTe MAN
ST Hopctpsio A1 aywd

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

3. Mailing Address

Suite, Apt. #, sic.

. Suite, Apt. #, etc.

FILED
May 30, 2008 8:00 am
Secretary of State

(05-30-2008 90221 026 ***150.00

13106851

- (WIS WAV

B Chg-P CRZED34 (12/06) -
City & State City & State 4, FEl Number Applied For
8 a4y ~ 33~ lg (] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?iﬁgqﬁg:;““al
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name .
» ) Danc( ¢ Beovon
[ ] . Street Address (P.O. Box Number is Not Acceplabje) "\
a . 594 Mt e, Lf\l\fin $T
Homa CASA.
City l ZigLode
FL | *T59qR

8. The above named sntity submils this statement for the purpose of changing ils registered office or registared agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE
Sigrature, typed o prated rame of regrstered agent and tivle if appkcable {NOTE: Ragistared Agent signature requred when reinstating) DATE
FILE.NOW!!!_FEE.IS $150.00 — | ...9._Election Campaign Financing. - '$5.00-mayBe | @
Dl""l by September 12, 2008 Trust Fung Contribution. Added lo Fees §
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE D ﬁ N \' ﬁ ( C B e (7790 [ change [ Addilion
NAME |} NAME .
STREET ADDRESS | W STREET ADDRESS SONG TS MANS T
arv-stze | @ OITY-ST-21P HopretH s 0 - —ﬂ. BWLIB
TITLE v 1 Delete TITLE - . n O Change ] Adgilion
/. X
e pd o lois wnw Go d/”
STREET ADDRESS | M STAEET ADDRESS It i L
CiTY-ST-2IP ™ CITY- S1-21P W 7 »)
TITLE B [ Delete ITLE [ Change [ Addilion
NAME » . NAME
STREET aDCAESS | I STREET ADDRESS
CIry-ST-41P ] ‘ol CITY-51-21P
InEe [ delete & TiTiE [OJcrange [ Addition
NAME MAME - -
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY -§T-ZIP
TLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-21P
TILE O pelele TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-$T-2P

12. | hereby cerlify that lhe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther cerify that the information
Kis report or supplemental report is true and accurale and that my signatura shall have tha same jegal effect as il made under cath; that | am an olficer or director

of the corporation or the receiver or trustes empowered 10 execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on en attachment with an add 0

indicated on

SIGNATURE:

ali other like empawered.

SIGNATURE AND TYPED UR FIONTED NAME OF al:j MG OFMGER OR OIRECTOR

Daylrng Phane «
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L3
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050600 RS

’,71“@ A/bQNL_/LCQﬂ/C@ /S, M#%_Z_?,_DA,_

Z Q/D No7T __[FCCC,CuCf AN Adnual

[EnenBl [Cen ndeC, there: egr__j};@_*
Ceper (S [aTe. DICASE  (MUL

the Hoo £ (e fee.

T AAN IS

DApe) ¢ Bepren.

Sourthen Hewtise I
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