2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000083624

¥. Entity Name
PGR - BSS ENTERPRISES, INC.

Principal Place of Business

P.O. BOX 65
ALTURAS. FL 33820 US

Maziling Address

P.0. BOX 65
ALTURAS, FL 33820

us

FILED

, Feb 12,2007 8:00 am

Secretary of State

01-18-2007 90098 011 ***150.00

66001153

AR TR R A

2. Principai Place of Busiress - No P O. Box # 3. Mailing Address
Suite. Apt #. ctc Surg. Apt. P elc 01152007 Chg-P CR2E034 (12/06)
City & Slata City & Siate 4. FEI Numbc: Applied For
- 50‘3338{ ol Applicahle
Zn Country @ Country 5. Cenilicate of Status Desiredt 0 $8.75 Aaditionat
Fee Required
- 6. Rame and Address of Current Registarad Agent 7. Name and Address of New Registered Agant
Name
LAMBERT, JUDITH S
669A WEST LUMSDEN ROAD Stroet Addiess (P.O. Bex Humbar is Mot Acceprabie)
BRANDON, FL 33511
City FL I Zip Code

4. Tho gbove namad entily subeis ths Slatement for the purpose of changing its registered office of registored agem, of Both, in The Stale of Flvida. | am lamiliar with, and accept
tha gbligalions of registered agent

SIGNATURE
. ANOTE Reyraior s Agend SQRAILFE FECUIL Wil {FYRARNG

Sigranre, lyped o Dned namer o ey e ang e

9. Elecrion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

"FILE NOWIHIl FEE IS $150.00
Added to Fees

Aftor.May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIELE PD O Dewete TILE [ Change [ Acidifign
HAME DONAHUE, SUSAN E NAME

SIREET ADORESS | P.O. BOX 65 STALET 2DDRESS

Ciy-51-ap ALTURAS, FL 33820 CiYy-SY- 2P

e D [ Detere THLE Jchange [ Avditian
NAME PERDUE, J.W. HAME

SIREET ADLRESS | P.O. BOX 65 STREET ADDRESS

CiFY-$3- 2P ALTURAS, FL 33820 Liry-sT.2p

TIME 0 peiere TITE DO crange [ Addition
NAME NAME

STAELT ADGAESS SIRLTT ALOAESS

Cv.§1.7P cy-s1-ap

TLE O perie it O change [ Adeition
NAME HAA

STREET ADDRESS SIREET ADORESS

-1, 2P onY-sZie

1ILE O peiete L O change [ Acdition
HAME NANE

SIREET ADDRESS STREET ADDRESS

CiIY- ST 2P CNY-51-71P

THLE ] Desete mE Gohange [ Addition
NAME HAME

SIREET ADCRESS | | SIREET ADDRESS

oY-55. 2P : CoY-51-21P

12. thercby cerbly Lhat the infarmanon supplied with INis filing does not quality ko the exemplions conlained in Chapter 319, Florida Siatutes. | further cedity tnal the nformation
indicaied on lhrs repor or supplemenial repod is rue and accurate and that my signature shall bave the seme legal effect as f made under cath, that | am an otficer o iteCion
ol the corporation of the (ecewvet of ustee empowered 10 Excoule this reporl as required by Chapier 607, Flosnda Stautes. ang my name appcars in Block 10 or Block 11

changed, oF o0 an altashmgnt wan 2 other ine: empoweretd
SIGNATURE: %

Susan ETonhae

JGNATURE AM&WOP BGNING OFFICER OR DIRECTOVuma—""

23 -533-219

Dwylire Prore s

'} IﬂO‘I




