FILED

2008 FOI;:ES:[TR%%%I:‘QI_RAT"ON May 01, 2008 8:00 am

Secretary of State
Pgns:N?mEAENT # P07000089382 05-01-2008 90215 009 ***150.00
BMG FOODS INC.
Principal Place of Business Mailing Address
59017 COLLEGE ROAD / CAMPUS CAFE 59071 COLLEGE ROAD / CAMPUS CAFE
KEY WEST, FL. 33040 KEY WEST, FL 33040
S O 00 A
Suite, Apt. #, elc. Suite, Apt. #, efc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
a‘, - 2 Lf 2 93 76 Nol Applicable
Zip Country I Country 5. Certificate of Status Desired [ ?ggfq;fgé“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, DANIEL
5901 COLLEGE ROAD f CAMPUS CAFE Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
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 famillar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of prntad name of registered agent and Itie if applicable. (NOTE: Aegistered Agent signalure required when reislating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [1Change  [_] Addition
NAME EVANS, DAN NAME
STREET ADDAESS | 5901 COLLEGE ROAD / CAMPUS CAFE STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-ST-2IP
TITLE VP O Delete TMLE [ Change ] Addition
NAME CCCO, ARCANGELA NAME
STREET ADDRESS | 5901 COLLEGE ROAD / CAMPUS CAFE STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2IF
JLE T O Dekete TILE T TU[Change  C'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21p CITY-ST-2IP
TITLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Delete TILE [OcChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIFY-ST1-21P
THILE ' 3 Detete TME Ol Ghange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P

42. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer o director
of the corporation of the receiver or trustee empowered {0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a s, with aII other ke empowered.

SIGNATURE:_@ Vit d aﬂ#’u Dhange EVANS ‘HIT/ /5@80‘1 ~23713

TURE AND T¥PED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR " Daytima Prona #




