2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000003181 Mar 03, 2008 08:00 A
1. Erlily Mams S
ecretary of State

B J GOLDEN GLO, INC.
Prreipal Piace of Business Mailing Acldress
2230 W. BAY DRIVE 2230 W. BAY DRIVE
LARGO FL 33770 LARGO FL 33770
2. Prngipal Place of Bugmass - No P.G. Box # 3. Mnailng Addrass

Sulte. Apl. #, etc. Suile, Ap1 4, eic. 151 MOORE CR2E034 (10/07)

City & Slate Criry & State 4. FEi Number Appiied For

59-3148013 Not Apglicable
2 Gourry o Co.ntry 5. Cendicate of Status Desired O $8'75 Additional
Fee Requred
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame

JOHNSON, BARBARA L

treet Address (P.O. Rox Ny is Nat Acceptabh
2230 W. BAY DRIVE Street Address (P.O. Rox Number is Nat Accepiabile)

LARGO FL 33770

City FL 25 Code

8. The apcve named ertily submits this statement for tha purocse of changing its regislered office or registered agent, or £oln., in (he Siate of Flonda. | am famiiar win. and accept
the obligalians/p? registered agent.

siGhATURE ¥ - e L [ .

Sontture, tped o ctared rare ol 'uuﬂ:{ns éﬂ-vl ariite | rplzanm INGTE Bagsuarac Agorl v el retuess whel il gt AaTE

LE NOWIi--FEE 18 515000+ < -
May 1, 2008'Fee Will Be'$550. 00
: Make Check Payable lo Flonda Department of State

9. Eiection Camoaign Financing $5.00 may Be
Trusi Fund Contibution.  [1 Added to Fees

10. OFFICERS AND DiPEC‘TOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIRLE D 1 Deete TINF My Change [T Additien
NamE JOHNSON, BARBARA L NAME vion i g a0

STREET ADDRESS | 2230 W. BAY DR. STREET ADTRESS N3/12/09-00037-023 150, 00

OITY 1.7 LARGO FL 33770 LIy - GT-2IP

TITEE 3 veete TITLE Tl cnange [ Aodition
NAME HAME

STREET ADDRFSS STRFFT ALORESS

SITY-51-71° CIry-51- 2P

TIvLE 3 paee TNLE [ Change [ Addition
HAKE MAIAE

STREET ADDRESS STREE! ADDRESS

SUY-5T. 210 GITY-§3-2IP

INLE O peete THLE G thange [ Additon
HAML KeaE

STREET ADLRLSS SIHEET ADIRESS

oIy -ST- 217 Ciry-37-2iP

HILE [ beiete THILE ] Change [ Addilion
HAME N&ML

STRECT ADDRESS SIALET ADDRESS

CIY-S1-21P CITy-S1-2p

e O pe'ale TLE [ Changs ] Additian
NAME NaE

STREET ADDRESS STREET ADDRLSS

oITy-5r-2 CITY-51. 2

12. | hareby cernly that the informalion suophed vath this fiing does net qualfy for 1he exemztons contanad in Section 119, Flenda Staiutes. | furiner cerlity that e information
indicated an this repor of supplemental repert is true and accurate ana that ny signature shall have the same legal eftect as f made under oath; that | am an officer or director
of the corporauon Or Ine raceiver or trustee empowered (o axecule this report 2 required by Chapier 807, Florida Siatutes: and that my name appears in Slock 13 of Bleck 11
it changes, or on an attachment wilh an addrass, with all other ke empowered

SIGNATURE: %W\._ NS -0 129-580-515 &

SIGNATURE AND TYPED OR PRINTED m!ME OF SIGNING OFFICER OR DIRECTOR [ Dve) Frwwen o




