_. . FILED

2008 FOR PROFIT CORPORATION . Mar 03,2008 8:00 am
ANNUAL REPORT | - Secretary of State

DOCUMENT # P0O7000087115 ) i Lo 01-22-2008 90081 011 ***150.00
BOD SUPPORT GROUP, INC.
Principal Place of Businsss Mailing Address
7028 W, WATERS AVE. ATE. 165 7028 W. WATERS AVE. ATE. 165
TAMPA, FL 33634 TAMPA, FL 33634 .- 6600216 l
T T AR AR LR

Suite, Apt. ¥, stc. Suite, Apt. ¥, stc. 01112008 ChgP CR2E034 (12/06)

City & Stawe City & Slate 4. F?umb{es 1 5’0 3 ? Applied Fol

e Gountey ze Country S.G?Ceni;:cme of Status Desired O Eg'giu%:;:::lcable

6. Namw and Address of Current Registsred Agént 7. Name and Address of New Reglatered Agent

Name

BUSINESS FILINGS, INC. — =
1203 GOVENDRS $4Q. BLVD Street Adtress (P.O. Box Number is Not Acceplable}
TALLAHASSEE, FL 32301

City FL } Zip Code
8. The above namead enlity submils this s Wt lor the purp ol changing its registered oflice or registered agent, o both, in the Siate of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE Signahre. yped or eintad AaTe of rege woent and lite ¥ 3 (NOTE: Fogiieed AGent hOnaiund obtus ad whin /éin Kang) Date
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE or O oclete e O Ty Mo Murien DOorange  rfadiven
HAME THOMPSON, BOBBY NAME 1028 Q. LATERL #14 T
STREET 1626 E. 17TH AVE STREET ADDRESS ¢t
orv-si-ze | TAMPA, FL 8368 330 ot CY-$1-2% TAMM) FL 3363 Y
e O ovke e DMARY ANDRUIKA Ocwree  Crfasion
AME NAME &£,
STREET ADDRESS STREET ADDRESS 70‘23(‘)- WATERS /é\f
ciTy-ST- 7P ciry-S1- 2@ TAMPE FL 33434
e O Detee e Dt LM AUER O crange  [@Kadition
e o DoOD ”Tq%{rp N,
SIREET ADORESS SIREET ADORESS | 9 p2 9 ERC 87
CITY-SI-2P COTY-S1-2IF T AR {':ﬁ p L 3 :r(’ 3 11/
e O Delere me BHARPLD GORE —— —[J Crange—— [Sfadnien-
WAME Nt DODd I PT' RPN
STREET ADORESS SIREETADORESS | 702 F W TERS /&v\r
oy S1-20 G- .29 TAME 4 FL 3343%
TnE O Detese TE [ crange 3 agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-S1-7°
s 3 Detee TIE COctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Crmy-S7- 2P ciry-SI-71P

12. | hareby cerlily thai tha Iformation pplned wilh this hllr? does nol qualily for the exemplions conteined in Chapter 119, Flovida Statutes. | urther cerdily thal the information

indicated on this reparf or Supplemy o -. 1 is true and accurate and that my signalure shall have the same legal ellact as f made under cath; that | am an oflicer of director
of the corporation of the: IECEL ..... myered 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an. atachmers B I 2l other like empowered.

r

Dn re.(’)’ﬂ r o f/‘:-? )3 - :zi:i{'ﬂ

D MAME OF BIMING OF FICER OR DIRECTOR

SIGNATU RIE:

- \



