FILED

Apr 11, 2008 8:00 am
2008 FOR PRORITSORRQRATION  “decretary of State

_ _ B
DOCUMENT # P07000040266 0112008 90049 045 TER0.00
1. Entity Name
BAGLEY'S COVE PRODUCTS INC
Lx [tAVEVE 2 Sl

Principal Place of Business Mailing Address
1514 NW 17 CT 1514 NW 17 CT
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428
o O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FR! hlymber Applied For

Aw - 87 4‘1"05@ Not Applicabte
ap Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
HASTINGS, MELINDA L -
1514 NW 17 CT ' Strest Addrass (P.O. Box Number is Not Acceplable)
CRYSTAL RIVER, FL 34428
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

" SIGNATURE
Signature. typed or printed name of registered agant and ke il applicanie {NQTE: Registered Agent signature required when renstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing ) $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘ "
0. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TiTLE " [Ochange [ Addition
NAME HASTINGS, SAMUEL J NAME
STREET ADDRESS [ 1514 NW 17 CT STHEET ADDRESS
CITY-81-ziP CRYSTAL RIVER, FL 34428 CITY-ST-21P
TIILE VP O elete TILE [ Change [T Addition
NAME HASTINGS, MELINDA L NAME
STAEET ADDRESS | 1514 NW 17 CT STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34428 Ciy-St-2ip
nLE O Delete TInLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CiTY-§1-21P
TITLE O oeiete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-51-2IP
TITLE [ pelete 1ITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 7 Delete TILE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2p CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplamen portis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N g 4[8J0f _(a5a)00v8Ls

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oF(lPen OR DIRECTOR Dayume Pnone #

of the corporation or the receiver or usty
changad, or on an attachmant with'an

SIGNATURE:




