FILED
2008 PO ANNUAL REPORT T Apr 03, 2006 8:00 am

DOCUMENT # P98000042085 ecretary of State
1. Entity Name 02 -
B.G. BOOKS, INC. 04-03-2006 90389 036 150.00
Principal Place of Business Mailing Address
3818 CLYDE MORRIS BLVD. 3818 CLYDE MORRISBLVD. (| 77777
PORT ORANGE, FL 32119 PORT ORANGE, FL 32119
F s eAEse D AIARI O
Suite, Apt, #, etc. Suite, Apt. #, etc. 032272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appli.ed For
59-3513465 Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desireg O $8.75 Additional
Fea Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GLYNN, MARY E A
1333 COCONUT PALM ClRCLE Street Address (P.O. Box Number is Nol Acceptable)

PORT ORANGE, FL 32128-7462

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent,

4

SIGNATURE .
. Signature, typad or prinied nﬂua‘ol registered agent and utle i applicable. (NOTE: Regisiered Agent signature required when reinataling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einﬂncing $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. «OFFICEHS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TITLE O change [ Addition
NAME GLYNN, MARY E NAME
STREET ADDRESS | 1333 COCONUT PALM CIRCLE STREET ADDRESS
Iy -s7-2IP PORT ORANGE, FL 321287462 CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete MLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE [ Delete TLE [J change  {J Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY- ST-2IP CIFY-ST-2IP
TITLE O pelete e O ¢change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
THLE [ pelete TITE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-72IP

12. | hereby certify that the information supplied with this fitin g does not quatity for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is iue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowersd 1o exegute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

e empowerad,

changed, or on an attachment wilh an address,
SIGNATURE: jf 4 My e i 3farfos 396 75 7876

SIGNATURE AND W@O PRINTED NAME O@NINB OFFICER OR DIRECTOR Date Daytime Prone #




