2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2008 08:00 AN
Secretary of State

DOCUMENT # P98000049935

1. Entity Name

BAGE COMPANY
Principal Place of Business IR Mailing Address " .1
139 W COUNTY RD 419 139 W COUNTY RD 419

OVIEDD, FL 32766 OVIEDO, Fli- 32766

t, ‘ o Vo . .
=t RO
C st T Tt g el oyt et e T B oaij008 NoChgP - CR2E034 (11/05)
R DO NOT WRITE IN TH'S”SPACE 4, FE! Number Applied For
Y el . . B PR ) 58-3515426 Net Applicable
y LT ‘ ,'( L'\ "h 2.8 .,. :I;",.m . & . §. Certificate of Slatus Desired  "[J) - ggﬁgm";ﬁmﬂl
6. Name and Address of Current Registered Agent “:‘q,’ Tow ol Bim TS N Ty B

MOSS, GEORGE
1002 PINEHURST COURT
OVIEDO, FL 32765
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8, The above named enlity submils this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in

the State of Flarida. | am famikar with, and accept

Signalure, typed or printed nistr of regatersd agsnt and titve i applicabile.

{NOTE: Regixtored Agent sgnature requied when renstating)

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2008 Feo will be $350.00 Trust Fund Centribution.

9. Election Campaign Financing

55.00 May Ba
Added to Fees
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CVIEDO, FL 32765

TITLE

NAME

STREET ADDAESS
CTY-87-21P

TILE

NAME

STHEET ADDRESS
Ciy-s1-ze

TiLE
NAME .
STREET ADDRESS voas

5 . o
MOSS, GEORGE L

BITY -5T-2P CoL - L

TITLE B 5o
NAME

STAEET ADDAESS
CiTy-ST-21P

TILE
NAME
STHEET ADDAESS

CITY- 5T 2P E ’o o

Lt by

A : i _“ * .
iRl W as

oo Nor wRiTe
| INTHIS SPACE .

e

v

P

Toeped - " .
I ' o R ]

12. 1 hereby certifg_mat the information sug]plied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
i I report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or tiustee empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 111t

indicated on this repert or supplemen

changed, of on an atiachment with an address, wilh all clher ke empowered. .
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. SIGKATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR

Deaytene Phone #
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