FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000126330 05-02-2006 90428 008 ***150.00
1. Entity Nama
BUSINESS GROUP OF AMERICA INC.
Principal Place of Business Mailing Address ' q U U 6 U d T4
1122 OLYMPIC CT. 1122 OLYMPIC CT.
APQPKA, FL 32712 APOPKA, FL 32712
2705 Palastro Way P.0.Box 736
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ocoee, FL Ocoee, Fl 65-1259614 Not Applicable
Zip Country Zip Country ! . $8.75 Addisional
34761 USA 34761 Us 8. Centificate of Status Desired A Fee Roguired
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agaent
Narme
JACKSON, SONYA N. Sonya Jackson
1122 OLYMPIC CT. Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
- 2705 Palastro Way
City I Zip Code
0 Ocoee, FL | 33761
8. The abgve'named en}iry brrits this statementibr thepzs;ii-c/gmg its registered office or reglslered agent, or both, in the State of Fk;][/t 1 arn tarniliar with, and accept
?léuamnp / b/ (ﬂ
\EEAT sgnay memmmrydlmuffmlmmhiwm (NOTE: Registaraa Agant signamurna required when rasiarng)
FILE NOWI! FEE IS s150'.4.o 8. Blection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DP O Delete TITLE |2rcnange [ Additien
NAME JACKSON, SONYA N. NAME
STREET ADDRESS | 1122 OLYMPIC CT. STREET ADDRESS 2705 Pa]astro Way
cimy-51-2p APOPKA, FL 32712 CITY-$T-2IP Ocoee. FI 34761 .
TILE Dv 7 Delete TILE M’Change [ Addition
NAME SHAKESPEARE, COLIN NAME
STREET ADDRESS | 1122 OLYMPIC CT. smeeraooress | 2705 Palastro Way
GiFY-ST-2IP APOPKA, FL. 32712 CITY-ST-2P Ocoee. FL 34761
THLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-2IF CITY-ST-2P
TITLE [ pelete TILE [ Change  [F Adeition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CmY-ST-aF CITy-ST-0P
TImE (3 Delete TTILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHrY-S1-7IP
TiTLE O Delete e [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIT¥-SE-2IP
12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report cr supgldmental report is4rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recetyef or trustee em ered to execute this report as required by Chapter 607, Florida Statutes: and thft my name appears in Block 10 or Block 11
changed, or on an attachmenpivith an addressfwith all othgf like empowered. / f
!
(SIGNATURE: _/ A Sonya Jackson 0
/nn:mn'uas AND ’VPED n&pﬁmﬁﬁ NAME OF SIGHING OFFICER CR DIRECTOR Daytime Phone &




