: FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT ' ~ Secretary of State

DOCUMENT # P96000072417 02-14-2008 90027 025 ***150.00
1. Enlity Name
BGV'S, INC.
Principal Place of Business Mailing Address l-i\l v
906 SPRING LAKE SQUARE 571 GRAND CAYMAN CIR. '
WINTER HAVEN, FL 33881 LAKEEAND, FL 33803-5615 )
R R G RS A2 AR
Suile, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-P CRZ2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
58-3416809 Not Applicable
zp Couniry Zip Country 5. Certilicate of St;nus Dasired O ?i'zg,ﬁf:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Narr IR
j ame - —_ = e B -1

VINCENT, BRYAN G .
107 HAMPTON RD. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL Zip Code

8. The abeve named entity submits this statement lor the purpose ol changing its registerad office or regislerad agenl, or bolh, in he Siate of Florida. | am lamiliar with, and accept
lhe obligations ol registerad agent,

SIGNATURE
Signaiwe. lyped or printed nome of regisisied agent and kle il applicanie. {HOTE: Regsterad Agen! signalure requred when renstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campakgn F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN- 11
TITLE PDT ] Delele THLE [ Change [ Addition
NAME VINCENT, BRYAN G NAME
STREET ADDRESS | 107 HAMPDEN RD. STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2If
TIMLE SD O pelete TILE {J Change [ Addition
NAME ADAMS, LINDA E NAME
STREET ADDRESS | 571 GRAND CAYMAN CIR. STREET ADORESS
CivY-81-21P LAKELAND, FL 33803 CITY-§T-2if
TLE O celete TIMLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2P - - - -~ - R Cy-sT-ap — B — - —_— e
Tme 03 petete TINE O Change {7 Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP - CITy-ST-21P
TLE [ petete TMLE [J Chenge ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Delete LE - T Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-57-2IF CITY-57-2IF

12. | hareby certily that the information supplied with this liling dees nat qualify for the exemnplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is frus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
ol tha corporation or Lthe recsiver or truslee empowerad Lo axecuts Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: e ¥ Cipre ,-Jf < 2-1-08 o3 68> ¢

SIGNATURE ANO TYPED OR PRINTEO NAME OF SIGNING DFFICER bR DIRECTOR Date Daytme Phona #




