2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02, 2008 8:00 am

DOCUMENT # P08000066091 ecretary of State

1. Entity Nama % 04-02-2008 90034 021 ***150.00
"BUGS’“OR US" OF FLAGLER COUNTY, INC.

Privscipat Place of Business Mailing Address
15 UTILITY DRIVE P.O. BOX 354722
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2. Prp _n 2l P“cvaum“,‘ - No P.O. Box # 3. Mai ;Addr s
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S“*'e Ap‘ #. etc. Sulte. Apt. #, €. 15t MOORE CR2EQ34 (10/07)
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?2/3 7 Vy‘g'ﬁl 232//?5" bovg‘ﬁ_ 5. Cernficate of Status Desired O gi':fqﬁg:;io"al

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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§. The abcve nameci ertity submas this statement for the puroose of changing its reqisizred office or regisierad agent, or noin, in (he Siate of Florida. | zm familiar with, and accept
the chiigations ol registered ayeant.

SIGHMATURE W /L/’— /"‘2 S—' 08'
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- +FILE NOW!! FEE:15:5150.00 - . o
9. Eleciion Camaaign Financing $5.00 May Be
Aﬂer May 1, 2008 Fee Wili Be 5550. 00 o Trusi Fund Centibution. [ Added 1o Fees

 Make Check Payabie to Florada Department af State

10. OFFICERS ANL DnRF(“TORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD O Deete TiE O Change  [_] Aadilion
HAME KEHQE, MICHAEL F NAME

STHEET ADDRESS | 118 BLARE CASTLE DRIVE D GLe. Olnesrt_ STREFT ADDRESS

CIFY-ST-21P PALM COAST FL 32137 CITY-ST-2I

TRE i g T TILE Clchange [ Aadilion
HAME HAHE

STREET ADDRESS STREFT ADDRFSS

CITY-5T-21F j A CITy-ST- 21

Mk [ Daete fILE [ Change [T Adulition
HEME _ . HAME —— — — )
STREET ADGRESS STAFET ADDRESS

oiry-ST-21 CITy-57-2I

HILE O Guiete niLE ] Change [} Addition
HEME o HAME

STREET ADDRESS SIREET ADDRESS

ary-St-2P CIFY-57-2IP

TmE 3 peate TITLE O ciange [ Addition
HAME ’ HERE

STREET ADDRERS STAEET ADDRESS

DY -51-218 CIy-S51- 2IF

TITE 3 peste TILE {3 Crangs [ Addition
NaME HAME

STRCET ADDRESS SIAEET ADDRESS

CImy-ST-219 CITY-57- 71

12. | hereby certity that the information suselied with mis filing doas net gualfy for the exsmptions contained in Section 113, Florida Staiuies. | furtner cerlify that the intormation
indicated on this report or supplermental report is frue and accuraie and that my signature shall have the same leqgal etrec as if made under ocath: that | am an officer or director
ot the corpuration or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Flarida Statute and that iy me appears in Block 13 or Bleck 11
it changed, or on an attachment wilh an address, with all other like empowered, _OVS§

SIGNATURE: helol Lle - ZQ 52

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DiRECTOR Bagumg Frvgwe




