FILED

Mar 06, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P05000149722 03-06-2008 90034 005 ***150.00

1. Entity Name

BSG JOINT VENTURE, INC.

Principal Place of Business Malling Address . e ' ; STl e e s,
5825 WOLF LAKE ROAD 5825 WOLF LAKE ROAD
SEBRING, FL 33875 SEBRING, FL 33875 S

R

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE © ~=ux AopiedFa

20-3764658 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

A0S TN e DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above namad entity submits thig statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or prnfed name of regisiered agent and ptie If apphcable, (MOTE: Registerad Ageri signature required whon renslabng) DATE

TN f

[ TP “hel “ . “yi i d H ’ . . R S g

: wFILE NOWIll: FEE iS $150.00 - + 8 Tloction Catpaian Tinanding $5.00 MayBe | - Nelell h.
'=After.May 1, 2008 Fao will be $550.00 . | - TrustFund Contribution. AddedtoFees | , . T.. 77 C L e et
10, " ‘ OFFICERS AND DIRECTORS | B : : :
TMLE P o
NAME KIROUAC, STEPHEN C

STREET ADDRESS | 5825 WOLF LAKE ROAD
CITY-S1-2IP SEBRING, FL 33875

TLE VPST

NAME KIROUAC, SCOTT A
STREET ADDRESS | 320 KITE AVENUE
CITY-ST-2P SEBRING, FL 33872

" TME
NAME

. _DO.NOTWRITE.. ___ _

IN THIS SPACE

NAME
SIREET ADORESS
CITY-ST-2if

TMLE

NAME

STREET ADORESS
cy-§1-2IP

TME
NAME j
STREET ADDRESS

CITY=$T-21Porre - | e o _ R . C e e wer mem aman e e e e e veapen e - s

12 | hereby cartify that the information supplied with this f;ling does,not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corperation or the receiver gr trustee smpowered to exapdla this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
....Shanged, or on an attachment v  add SSZW'A? all othgrfsl empgwered. !

SIGNATURE:
BIGNATURE ANDYTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Stephen T rouac




