¢« FILED

2008 FOR PROFIT CORPORATION Jun 12, 2008 8:00 am
ANNUAL REPORT I Secretary of State

DOCUMENT #V19974 - - 06-12-2008 90001 043 ***150.00
1. Entity Name
BTG, INCORPORATED
Principal Place of Business Mailing Address B UU q g I’ au
27315 POPIEL ROAD 27315 POPIEL ROAD :
BROOKSVILLE, FL 34602 LS BROOKSVILLE, FL 34602 US ) Coee S
P TGS SRS LI TR O
Suite, Apt. #, ete. Suite, Apt. #, elc. 06022008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FE!{ Number Applied For
59-3109654 Not Applicable
Zip Country Zp Country S, Certilicate of Status Desired O gi'gsql‘:f:‘;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- L - — _—— [

BROWN, GREGORY A

27315 POPIEL RD. Street Address {P.O. Box Number is Not Acceptable}
BROOKSVILLE, FL 34602

City FL | Zip Code

8. The above named enlily submits this statemant for the purpose of changing ils regislered clfice or registerad agent, or both, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE
.. Signaiwee, lyped or printad name of registered agent and uiie f applicable, (NOTE: Registered Agent sigr raguited whan gy DATE
FILE NOW!! FEE 1S $550.00 9. Elaction Campaign Financing $5.00 May 8e
Due by September 12, 2008 Trust Fund Contributian. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O change [ Addition
NAME BROWN, GREGORY A. NAME
STREET ADDRESS | 27315 POPIEL ROAD STREET ADDRESS
CiTY-ST-ZIP BROOKSVILLE, FL 34602 CITY-ST-2tP
TTLE vP.D O Deiete TITLE O change [T Addiion
HAME BROWN, KEITH RAME
STREET ADDRESS | 8181 WISHBONE RD STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL 34602 CITY-ST-2IP
TME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P P CITY-ST-7IP e e e emem
TALE [ Deiete TITLE O Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 oewete TITLE : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 21P CITY-ST- 21
THLE 1 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sams legal effect as if made under cath; thal | am an officer or director
of the corporation or the receivergr lrustee empowered to execute this report as required byghapter 607, Flarida Stalptese and that m;LWna a ?’P” Biock 10 or Block 11 il

changed, or on an attachmen Mm:ﬂ. vy c; 4 5
SIGNATURE: toni L /5708’ 3&3-A3 3- -0

SIGNATURE AND TYPHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/ﬁf /‘/697’1(“7_ ,Qxﬁwrm



